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WITH 


PURODIGIN 
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Rapid, safe response to oral administration 


Digitoxin is the only digitalis material known to be 
Complete completely absorbed when given by mouth. “A 
Absorptio: dose of digitoxin is equally as effective by oral a 
by intravenous administration in man.'* 


+ 


( Puropicin, digitoxin Wyeth, is of such constant 
Constant potency that dosage is expressed in terms of weight 
Potency { rather than in “units.” 


+ 


With Puropicin the “doses necessary for full thera- 
( peutic effects are too small to produce gastro- 
intestinal irritation, with the result that nausea and 
vomiting from local action seldom occur.””* 


Dependable Eff Vials of 30 scored toblets, 0.2 mg. each 


By Mouth Bo cs a care. pane meant Kwit, 
MER, M. , and ZAHM, "Clinical 
Studios on on ’Digitoxin; with Further AS on 
its Use in the Single Average Full Dose Method of 
Digitalization, J. Pharmacol. & Exper. Therap. 
$2:187-195 (Oct.) 1944. 
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“... FIRST IN THE CHOICE OF DIGITALIS MATERIALS FOR GENERAL THERAPEUTIC USE“ 
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CLOSURE 
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from temperature 
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E. F. MAHADY COMPANY 
"Serving All New England” 

851 Boylston Street Boston, Mass. 

Tel. KENmore 7100 
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HIDE-A-ROLL 


Built in Hide-A-Roll paper 
attachment included at no 
extra cost. 


more inviting to patien 


work in. Immediate Delivery. 


E. F. MAHADY COMPANY 


“Serving All New England” 


851 Boylston Street 


NU-CLASSIC SUIT 


Is your ofhce up-to-the-minulf 





If not, now is the time to get 


Hamilton Nu- Classic Suite. | 





smartness and modern design wW 
brighten up your office, make 


ts and a more pleasant place for you 


Tel. KENmore 7100 Boston 16, Mass. 





Lette ewww asa sees sy 








nul 
get 
fe. 





mW 
ake 


Vou 





. 
. 





Cold hands and feet, cramping of the extremities and other 
well-known symptoms of peripheral vascular disease may bene- 
fit materially by rhythmic venous constriction with a 


burZ Rhythmic Constrictor 


INDICATIONS: 
Arteriosclerosis 
Chilblains 
Diabetic ulcers and gangrene 
Acute vascular occlusion 
Early thromboangiitis obliterans 
Intermittent claudication 


E. F. MAHADY COMPANY 
“Serving All New England” 
851 Boylston Street Tel. KENmore 7100 Boston 16, Mass. 
(This apparatus is available for rental) 
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851 Boylston Street, Boston 16, Mass. : 

Gentlemen. Please sena me tuituer tivation un the BURDICHK RYTHMIC CONSTRICTOR 3 
~ 

Dr 61900.00500b609 sds soscoreseseces oes ndaviscadpnesod es tuainenséGnkh nee in abbeneeiah ® 
. 

. 

ROMTORS oon n.0.0:00.0:0:0.4000050010005005e ccs rcestageteecees Sais inton ate npeanesis wee Vdicewc goes eon o 
. 

. 

. 

. 


City 


















Make a note 


about our 


RENTAL 
SERVICE 


——(Qur rental service includes 














WHEEL CHAIRS 

HOSPITAL BEDS 

RHYTHMIC CONSTRICTORS 
INVALID WALKERS 
ELECTRIC BREAST PUMPS 
INFRA-RED LAMPS 
ELECTRIC BAKERS 
ULTRA-VIOLET LAMPS 
SHORT WAVE DIATHERMIES 





E. F. MAHADY COMPANY 


"Serving All New England" 


851 Boylston Street Boston 16, Mass. 
Tel. KENmore 7100 
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ln a straight-to-the-point attack on vitamin B-complex 
deficiency states, Elixir ‘Omni-Beta’* provides all the 
known as well as the unidentified factors of the comple 
as derived from three of its richest natural sources... 
yeast, liver and rice polishings. 
Blended for balance in a palatable liquid form, 


Elixir ‘Omnt-Bet«’ is highly concentrated for potency— 





a single teaspoonful daily provides the minimum adult requirement 


*Trademark Reg. U. S. Pat. Off. 


| is Li x ik ow 
Supplied in botties of 
4 and 8 fluidounces 


VITAMIN B-COMPLEX 
Aqueous extract 2.594 Gm. per teaspoonful, concentrated 
from 13.125 Gm. yeast, 6.875 Gm. liver and 7 Gm. rice 
polishings . . . fortified with crystalline By, Bz and niacinamides 


>Re 2 eee ee ee ee ee Ee ee Oe ee ee 
i WILLIAM R. WARNER &CO., INC.,.113. WEST 18TH STREET, NEW YORK, 11, 
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A NEW 
INTRAVENOUS TECHNIQUE 
















Free — 


For intravenous work, both in 
aspirating and injecting, insert the 
Huber Point with the lateral open- 
ing down; then elevate the anterior 
wall of the vein with the rounded 
part of the closed bevel and slide 
the needle into the vein in this 
position. 

This technique is facilitated 





ne 


by the use of the NEW HUBER 
POINT — with closed bevel and 
lateral opening — available on B-D 
Yale-Lok Needles at the same price 
as regular point. 

The basic advantages of the 
| Huber Point are obvious. A glance 
at the design discloses why it 








Becton, Dickinson & Co., RUTHERFORD, N.J. 


reduces pain, trauma and seepage. 

The lateral bore opening is out 
of the pathr of penetration. It is 
not in a position to catch tissue or 
punch out tissue plugs. 

The sharp point, followed by 
the smooth, closed bevel, mini- 
mizes tissue disturbance and pain. 
It simply slits skin and tissue, the 
elasticity of which helps to control 
see 

B-D Yale-Lok Needles are made 
with Huber Point or regular point. 
Specify Huber if you want it. It is 
now available through your regu- 
lar dealer in all sizes and gauges 
from 27 to 18G except 14”, 


B-D PRODUCTS 
Made for the Profession — 


ANEMIA 




















Patients with hypochromic anemia 
resulting from nutritional deficiencies 
or blood loss exhibit 6ne common 
feature: W ith anemia once established, 
the ensuing reduction of gastric acid- 
ity, lack of appetite, and increased 
fatigability tend to decrease further 
the food intake, thus promoting or 
intensifying nutritional deficiencies 
and the progress of anemia. 

Hence anemic patients will be bene- 
fited most if not merely iron is sup- 


THE VICIOUS CYCLE OF 
Vlulritional Drefeccorecy \N HYPOCHROMIC ANEMIA 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive © Chicago 11, Illinois 





plied (usually but one of the deficient 
nutrients), but also the factors which 
make for optimal iron utilization, 
which lessen fatigability and increase 
the appetite. : 

Heptuna provides not only an ad ) 
quate amount of readily absorbabig 
bivalent iron but, in addition, notabig. 
quantities of the fat-soluble vitamir 
A and D, and the B-complex vitamin 
(partly derived from a vitamin-ric 
liver extract and yeast). 
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42 

S.P. Units 
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if is only natural that highest preference 
should go to the oldest of all acetyl- 
salicylic acid analgesics—the original 
preparation, with the longest record. of 


effective pain relief... 


‘| BAYER ASPIRIN 
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e Rigidity is achieved in this light, strong cast by utili 
the simple mechanical principle of the cantilever bri 
“Specialist”* Bandages, reinforced with “Speci 
Splints at points of greatest stress, provide maximum 
strength with minimum consumption of time 
material ORDER FROM YOUR DEA 


( NEW BRUNSWICK, N. J. f CHICAGO, th. 


*Trade Mark registered U.S. Pat. Of. 
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HARD-COATED + NON-DUSTING - QUICK-SATURATING 
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Speaking Frankly 








asant Shock 
I have reason, as a secretary, to 
ie grateful for your article, “The 
rong and Right Approach to Col- 
ction Letters.” This is the sug- 
sted letter I employed: “Dear 
firs. Slow: I’m sure you have the 
tter of your balance of $50 in 
d, and will pay it at the earliest 
ible moment. Why not send 
pur check to Dr. Brown: today?” 
© When I suggested to the doctor 
‘that we use your letter on long-over- 
due accounts, he was skeptical. But 
I went ahead—and collected $300 
48 within ten days. 
Ruth V. Bennett 
New York, N.Y. 


$1.75 a Look 


In analyzing your recent survey 
report on physicians’ incomes, I 
broke down the income of men who 
see fifty patients a day, and found 
that they collect on the average, 
$1.75 per “see.” And since, in an 
eight-hour day, they can give each 
Patient only ten minutes, it appears 
that each “see” must be a most 

mperficial one. 

» Then, too, the physician who sees 
"15,000 patients a year gets coronary 
delusion and kicks off at about fif- 
ty. Or he may be placed in a mental 
Mstitution and classified as harm- 


Is he harmless right now? Why 
not see half as many patients each 
year, give them twenty minutes a 
visit, and charge them double the 
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“see”? Then perhaps the young doc- 
tor around the corner could make a 
living. He might even be able to do 
something for those patients that 
the big boy “sees” at the rate of one 
every ten minutes. 

G. A. Nicholsen, m.p. 

Avalon, Pa. 


‘Fee Splits Upheld 


I was much impressed by a phy- 
sician’s description, in these col- 
umns, of the inequities he had suf- 
fered in referral cases in which he 
had acted as an assistant in surgery. 
To my mind, the refusal of the pro- 
fession to permit fee splitting is the 
greatest curse that ever befell it. It 
has caused more unnecessary suf- 
fering, more poor surgery, and more 
needless deaths than anything else. 

There is no valid reason why a 
physician who refers a case to a 
surgeon should not receive half the 
latter’s fee. He is a partner in the 
case anc should receive a partner's 
fee when he assists at an operation. 
Why. make two separate charges? 
Let the referring physician bill the 
patient and pay the surgeon his 
share. 

Allowing the surgeon to assume 
the whole fee is nothing short of 
highway robbery. The sooner gen- 
eral practitioners take matters into 
their own hands, the sooner the pa- 
tient will get his money’s worth. 

In the old days when surgeons 
split fees, 2 country doetor, for in- 
stance, would refer his patients to 
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WHEN NUTRITION 
MUST BE MAINTAINED 


Few are the diseases in which mainte- drink, made with milk, supplies thé 
nance of the nutritional state islessim- dietary elements required: adequ 4 
portant than specific therapy. For un- protein, readily assimilated carbohy 
less the metabolic demands of themor- drate, B complex and other vitaming 
bid organism are adequately satisfied, as well as important minerals. Ovalting 
| maximal response to drug adminis- leaves the stomach rapidly because of 
tration hardly can be expected. its low curd tension, hence may Gg 
In a host of febrile, infectious, and taken as frequently as deemed nece 
neoplastic diseases Ovaltine can be of _ sary. And its delicious taste encourage 
considerable benefit in supplying the adequate consumption, an importaii} 
extra nutrients required during periods factor in combating the anorexia @ 
of greater need. This nutritious food many diseases. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 


“ee... ss. 1.296 mg. 
RIBOFLAVIN. |... 1.278 me. 


*Based on average reported values for milk. 
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Physicians have long recognized in the 
Baumanometer the consistent accuracy that is in- 
dispensable to trouble-free bloodpressure work, 
Many exclusive features contribute to this universal 
popularity of the Baymanometer. Little wonder it 
has become the instrument of choice . . . actually 
hundreds of thousands of times. The practicing physi- 
cian or Service doctor returning to civilian practice 
should demand the proved advantages that this 
true mercury-gravity apparatus provides. 

The KOMPAK Model for instance . . . the optimum 
in compactness, lightness and accurate lifetime per- 
formance. Admittedly the ideal instrument for office 
use and out-calls, it requires a minimum of drawer, 

















desk or bag space, and whenever bloodpressure 
readings are indicated, its accuracy is indisputable. 


W. A. BAUM CO. INC. NEW YORK 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


mn lf mC 
Daumanometor 





Get the FACTS and you will buy 
a Lifetime Baumanometer 





NITRANITOL 


Brand of Mannitol Hexanitrate — 


GRADUAL, PROLONGED 
VASODILATION 


By inducing smooth, gradual 
reduction of pressure over an 
extended period, Nitranitol 
eases the burden on the hyper- 
tensive heart, thus preventing 
arterial damage that results 
from continued, unrelieved 
hypertension—or which is 
likely to follow sharp fluctu- 
ations in pressure. 

Nitranitol is nontoxic and 
safe for clinical use over long 
periods of time. Available in 
scored tablets containing )4 gr. 
mannitol hexanitrate. 


NITRANITOL with PEENOBARBI- 
tat Tablets. contain, in addi- 
tion, 4 gr. phenobarbital. 


Bottles of 100 and 1000 
Trademark"Nitranitoi” Reg. U.S. Pat,Of. 
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the best man available. But when 
the better doctors decided to drop 
fee splitting, the rural practitioner 
began to send patients to the men 
who continued to split, sometimes 
to men who were not very capable, 
Then the patient suffered. Other 
G.P.’s set up small, poorly equipp 
hospitals and began to do their ov 
surgery. That is why so many com. 
munities even today have inade- 
quate, badly managed hospitals and’ 
indifferent surgeons. 

Arthur G. Benson, M.D. 

La Crosse, Wis. 


Jumping Bean 

I just received the September 
1944 issue of MEDICAL ECONOMICS. 
The magazine followed me (1) to 
Casablanca, (2) to Italy, (3) back 
to Africa, (4) to Thomasville, Ga., 
(5) to Fort Devens, Mass., and fi- 
nally (6) to Rochester, Minn. 

I appreciate getting the journal 
and wish you would now—to cap 
things—change my address on your 
mailing list to Northwood Narrows, 
N.H. I am about to move again, 

Thank you. 


A. D. Mihachik, Capt., M.C, 


Mayo Foundation 
Rochester, Minn. 


Salaam to Wagner 

The Wagner-Murray-Dingell bill 
would be a Godsend to humanity. 
For a slight increase in the Social. 
Security rate, every individual) 
would have proper hospital, medi- 
cal, and surgical care. : 


Yet some believe there is a great | 


secret motive behind it which is n 

being disclosed to the public. Some 
say it would be a fatal blow to the 
health and accident insurance com- 
panies because of their huge invest- 
ments. Others contend it would 
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Winter time is the season of throat affections. 
Crowded transportation facilities, due to war- 
time conditions, cause exposure of more peo- 





. ple to infection. 
fi- Many physicians have found Thantis Loz- ry 

enges to be effective in relieving throat sore- ij 
. ness and irritation, because they are antiseptic 


be & Sill and anesthetic for the mucous membranes of j 
4 Ss : < the throat and mouth. iF 
Thantis Lozenges contain Merodicein (H. W. 
& D. Brand of Diiodooxymercuriresorcinsul- 
fonphthalein-sodium), 1/8 grain, and Saligenin 
(Orthohydroxybenzylalcohol, H. W. & D.), 1 
grain. They are effective and convenient, dis- 
solve slowly, permitting prolonged medication. 
Thantis Lozenges are supplied in vials of 
twelve lozenges each. 


$4 





HYNSON, WESTCOTT & DUNNING, INC. 


‘Wx Baltimore 1, Maryland 
ll 








Neither hopeless nor helpless are cases 
of threatened or habitual abortion due to 
corpus luteum deficiency. Such pregnan- 
cies can be protected, in many cases; by i 
decisive, early treatment with PROLUTON* Gennpuaiiatis 
for intramuscular injection) or PRANONE* (anhydrohydroxy- 
progesterone, a progestin for oral administration) which 
reduce the contractility of the myometrium. 
New reduced prices on PROLUTON lower the cost of 

corpus luteum therapy to your patients. 

*TRADE-MARKS REG, U_ S, PAT, OFF. COPYRIGHT 1945 BY SCNCRING CORPORATION 
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Cough preparations 
depending entirely upon their 
palliative effect have no 
place in modern medical prac- 
tice. The day of old-fashioned 
“cough syrups”’ is giving 
ground to new, modern con- 
cepts in symptomatic treat- 
ment of cough. 


BRONCHODILATION 
IN COUGH RELIEF 


Nethacol contains a new sym- 
pathomimetic amine that di- 
lates the bronchioles without 
producing ephedrine-like _re- 
actions . . . together with bal- 
anced sedative-expectorants 
that aid im liquefying and re- 
moving congestive secretions. 
Pleasant tasting. Sugar-free. 
Should always be taken in or 
with a half glass of water. 

Available in pints and gallons 


Trademark **Nethacol” Reg. U.S. Pat. Off. 
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eliminate the heads of organized 
medicine. The American Medical 
Association is afraid that once this 
measure becomes law it will put an 
end to its power and the association 
will sink into oblivion. 

Such a law can be enacted and 
enforced. The least we can do is tet. 
give progress a trial. If the law f 
in its essentials, then it can easily be 
repealed and the old metho 
brought back. If it proves to be 
success, then humanity will ha 
been materially aided. |. 
M.D., Misso Be 











Choice Morsel 
There is only one thing that wil} = * 
save private practice and the volun- 
tary hospitals from being swallowed 
by the Veterans Administration hos- 
pitalization program after the war, 
That is a fight on the part of the 
American Legion and other organi 
zations for the principle of free 
choice. If the veteran could select 
his own doctor and hospital, the 
Government could reimburse them 
for their charges in the same man- 
ner that they are paid for workmen’s 

compensation cases. 
Medical Officer, New York 


Surly Clerks 


Some hospital superintendents 
and their office staffs need training 
in public relations or, to put it more 
bluntly, in plain courtesy. Not long 
ago one of my patients remarked to 
a cashier that he thought the bill for 
his wife’s confinement was incor 
rectly figured, that he was being 
charged a day too much. 

The cashier flared up: “Of course, 
the bill is wrong. We're always 
wrong.” The superintendent, sitting 
near by, joined in: “That sign up 
there, stating the hospital charge § w! 
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PNACIVY 


Regular menstrual pains, simple headache, minor neuralgia, 
are relieved quickly by Anacin. 

That’s the result of Anacin’s skilful combination of three 
medically proven analgesic agents. Anacin is available in 
your hospital pharmacy as well as in all drug-stores. 


WHITEHALL PHARMACAL COMPANY, 22 EAST 40th STREET, NEW YORK 16, N.Y. 
15 
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i thie chiict sian of therapy is to! 
"Gott central and peripheral action with safety—Donnatal may be em- 
outstanding efficacy of Donnatal is the result of a perfectly balanced combi- 
tion of the principal belladonna alkaloids (hyoscyamine, atropine and scopola-: 
ine), in fixed proportions, together with phenobarbital. Thus Donnatal provides:: 
1. The advantages of the natural belladonna alkaloids without toxicity. 
2. Effective non-narcotic sedation. 
3. Marked pharmacologic potency with small pana at notably less cost. 
he synergetic implementation of Donnatal makes it an ideal antispasmodic and! 
dative in a wide range of spastic disorders—such as spasm incident to gastric 
duodenal ulcers, pylorospasm, spastic constipation, urogenital spasm, cardio- 
im, autonomic nervous disturbances, respiratory disturbances, Parkinsonism, 
iting of pregnancy, and other spastic manifestations. 


LIEF OF SMOOTH MUSCLE SPASM 
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day begins at 4 p.m., doesn’t mean a 
thing to you, does it?” 

The man that since his 
wife had left at noon, the 4 p.m. rule 
had no bearing. Then the cashier, 
with the air of a person talking to a 
small child, took a calendar and 
counted off the days slowly. When 


There was no phone in the house - 


and before I could reach one I had a 
minor accident which delayed me. 
Of course, the child reached the 


again,” the admitting clerk called to 
a fellow-employe. “I don’t know 


she finished, she discovered she ac- how that man ever keeps a prac- 
tually had charged the patient one tice.” 
day too much. Needless to say, I dropped sev- 


This occasional, discourteous at- 
titude may be laid to wartime ten- 
sion. and. overwork, but it certainly 
cannot Be“éxeuséd. Not,long ago, I 
was calléd~tardily-to a home 
where a child was suffering from 
pneumonia. I decided immediately 
that this was a case calling for oxy- 
gen, so I had the father wrap the 
child warmly and take it to the hos- 
pital in his car. “I'll phone,” I told 
him, “and arrange for admission.” 


eral points in my client’s estimation.. 
M.D., Michigan 


Letters Invited 


Why not ask your readers to send 
you copies of letters which they have 
received from medical officers in the 
armed services so that you could 
publish those which would be of 
special interest to doctors on the 
home front—i.e., letters giving inter- 
esting medical experiences of serv- 
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OSCO 
INTERNAL IODINE MEDICATION with Hyodin (tor. ? 
merly Gardner’s Syrup ef Hydriodic Acid) helps te 10" 
membranes and pro+ 
mote secretion and Hanefaction of mucus. Stable, | 
less toxic, more palatable. Each 100 ce. contains 1.3 
—I1.5 gm. of hydrogen iodide (resublimed iodine 
value averages .85 gr. in each 4 cce.). Dosage: 1 te Cc 
3 tsp. in %& glass water % hr. before meals. . 
2 with * 
ae ong 






provides effective soothe t 
— walter — local Safianmnsnteen, makes the cough 
more productive and less fatiguing. Contains no 
or Each 30. ce. contains 1.05 gmx 
of ammonium hypophosphite (16 gr. in 1 fi. oz.). 
Desage: 1 to 2 tsp. p. r. nm 
Together, these preparations provide a potent com- 
—o for the treatment a chronic bronchitis, 
juenza, grippe, co hial dyspnea, 
unresolved 
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“WNOBSTRUCTED VISION WITH THE 
> |Natinnal OTOSCOPE 


2 tented rectilinear adjustment of the Nattonal 
joscope Speculum carrier provides unobstructed. 
to sion and unlimited operating space. 














1.3 The Only Instrument Providing 
te § Consistent Lastingly Brilliant Illumination 
@stingly brilliant illuminatioa is assured by the 
Hiciency of the patented light projecting optics plus 
ong-lifesflashlight bulb. This instrument does not 
th pend upon an overload of a delicate miniature 
@b filament, which results in extremely rapid loss 
intensity. 










See all the “Nattonal™ 

Features at your 

dealer, or write to 
“Nattonal”. 
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fetime-Guarantee on Battery-Handle Casing. 
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lectric Austrument Co 
atinual 5 92- par Sorana Ave., cdeasrat L.I..N.Y 
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When Opiates 


Are Indicated Over 
Prolonged Periods 


In the many conditions which call for 
repeated administration of opiates, 
Papine offers unusual and much ap- 
preciated advantages. Containing 
morphine hydrochloride and chloral 
hydrate in a palatable vehicle, it 
provides any degree of analgesia 
that may be required to stop pain; 
dosage is easily regulated accord- 
ing to individual needs. Since Papine 
is given orally, the patient is spared 
the discomfort of frequent hypo- 
dermic injections. In addition, its ac- 
tion is more prolonged than that of 
parenterally administered opiates, 
since absorption takes place over a 
longer period. Literature available 
to physicians on request. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


BATTLE 





ice physicians, their gripes, ideas oni 
postwar planning, etc.? Names 
could of course be withheld. 


Haphazard Hospitals 

Dr. Leverett D. Bristol, testifying 
before the Pepper committee, re- 
cently condemned the haphazar tj 
development of hospitals, remark- 
ing that sometimes an institution’ 
was built with no better reason than” 
the fact that someone had died and” 
left money for its construction. That, | 
on the whole, was true up until the” 
present decade. Now large com-) 
munities, such as Greater New York, 
have published detailed and scien- ! 
tific studies which demonstrate not) 
only present facilities, but unbal-7 
ances and indicated needs. , 


valuable assistance from 
sources as Mr. Graham Davis, head! 
of the hospital division of the Kel- 
logg Foundation, Battle Creek 
Mich. Before the foundation encour-) 
ages a community to build a hospi 
tal, Mr. Davis and his staff make ani 
intensive survey to determine the) 
actual need for a new institution and 
to make certain that there will be an’ 
adequate medical staff available fo 
it. + 
M.D., Massachusett 


Truce With Mortality 


I agree completely with your ob 
jection to all-coverage health insur: 
ance. If this is made available, th 
people will run the doctors ragge 
with trivial complaints, leavin 
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A BUFFERED, 
ISOTONIC 
COLLYRIVM 


A, a buffered Collyrium, Murine 
provides the physician with the 
advantages of a bland, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
" the tear gland without irritation. 
Isotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
cated in simple conjunctivitis and 
inflammation due to irritations. 


THE MURINE G0., INC. 





22 


medical problems at all. 

An all-coverage plan would 
very disappointing as far as the 
lic health is concerned. The truth 
that doctors have very little contre 
of conditions which undermine pub 
lic health—the root causes of 
ease. 

The remedy lies partly in leat 
islation, of course. But much of the 
trouble is due to indifference and 
ignorance, which are not correctible 
by health insurance, but by long 
years of public and private improve- 
ment of sanitation and by education 
of the layman. 

The idea that the health of a com- 
munity lies in the hands of the med- 
ical profession is not true. The lat- 
ter’s relation to the public is a good 
deal like that of a fire department, 
and always will be so as far as alarge 
proportion of the public is con- 
cerned. 

Free medical attention would re- 
sult in a Roman holiday for the 
neurotics and hypochondriacs. But 
it wouldn’t mean a great deal to the 
man who says, “I don’t believe in 
being sick” or to his children. When 
you help a child to recovery in a 
hospital, and then return it to a 
home with an outside privy and un- 
screened windows, you are only de- 
claring a truce with sickness—or 


Paul R. Howard, m.p 
Chicago, Til. 
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ARTHRALGIA, 





The patient with painful muscle, joint or nerve involvement 
appreciates the speedy and prolonged relief produced by 
Baume Bengue. Providing methyl salicylate and menthol in 
a lanolin base, it exerts a comfortable, warming counter- 
irritant influence which in addition encourages deep, active 
hyperemia. Through cutaneous absorption of its methyl 
salicylate, Baume Bengue induces systemic analgesia, thus 
allaying the discomfort of myositis, arthralgia, and neural- 
gia. Patients exposed to the vigors of inclement weather, 
and those working long hours in industrial plants, espe- 
cially benefit from this dual action of Baume Bengue. 


aww’ lengue” 
ANALGESTOUE 


THOS. LEEMING & CO., 155 EAST 44TH STREET, NEW YORK 17, N. Y: 
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NEURALGIA 


Salici-Vess 


(BUFFERED SALICYLATE-ALKALI 
WITH SODIUM IODIDE) 


A PRODUCT OF 
AMES COMPANY, INC. 


ELKHART, INDIANA, U.S.A 





XUM 


Hf you are formulating plans for an x-ray 


chest survey aiming to reach every person 
within a circumscribed geographic area, 3 
you'll be lntatesieds ter Wilk: bracivere. TO HELP PLAN 


Here you'll find valuable information about ' 5 

G.E.'s Mobile X-Ray Units, both. bus and YOUR X-RAY 
trailer types, which make it possible to con- 

veniently extend the benefits of this service CHEST SURVEY 
to the remotest parts of a given survey area. are 


For a number of years G.E.-equipped r---""~~—=| 
traveling x-ray units have beenestablishing ! —_ Please send the brochure on G-E Mobile 
outstanding records of reliable, 7s gm © Chest X-Ray Units. 

performance for health departments an 


| 
tuberculosis organizations in all sections of 


this continent. Surely, this has meant a lot 
of experience in development, all of which 
is reflected in our latest improved models, 


t Neme. 
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designed to best meet your requirements. - 
1 
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Address. 








To get all the facts, mail coupon today 
for this attractively illustrated brochure. 


GENERAL @ ELECTRIC 
Ws | X-RAY CORPORATION 


1 2002 sacuson sive. 
+ 


COCAGO HT, Ut. v. 5. a 


Yieos | OUR FIFTIETH YEAR OF SERVICE | ioas¢ 
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Now you can see at a glance 


h j 
~ PRAGMASTLS 


BASE IS SUPERIOR 


PRAGMASUL'S superior oil-in-water type emulsion base ensures inti- 
mate and prolonged contact of the sulfathiazole with the affected tissue, 


The important difference between the Pragmasul base and the two 
other types of ointment bases most commonly employed is otiiedl 















illustrated below. 
L WATER-IN-OIL ALL-GREASE 3 e. 
(OIL-IN- WATER TYPE) BASE BASE ‘ effe 
of : 
spe 
Cintment ! 
ap} 
—"T 
me 
Serous { 
Exudate i 
Epidermis a ss <<: 


Key fo diagrams— ra Water N Oil 





NOTE that in Pragmasul the oil globules and 
the Micraform* sulfathiazole crystals are 
suspended in the continuous aqueous phase. 


NOTE, also, the absence of interfacial ten- 
sion between. the aqueous serous exudate 


PRAGMASUL 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PAY 
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and the water-phase of the Pragmasu! ba: 
On the other hand, with the all-grease 
water-in-oil emulsion bases, interfacial 
sion is inevitable at the apposition of 
mutually incompatible oil and exudate. 

*Trademark : 













MICRAFORM SULFATHIAZO 
OINTMENT 
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Simplicity 
of 
Application 


¢ A contraceptive method, to be 
effective, should combine simplicity 
of application with demonstrated 
spermicidal activity. 


inti- 
SUG, 





\N 

\ 

\ Lygel Vaginal Jelly (with patented 
\\V} applicator) provides such a method 
—with or without the use of a 
mechanical barrier. 


The Jelly-alone method was used 








in the Public Health Clinic of a 
southeastern state for a period of 
16 months, resulting in an 
effective reduction of fertility. 


The result of these tests, 
together with other informative 
data, will be mailed to interested 
physicians on request. 

Lygel Vaginal Jelly is 
non-irritating and non-injurious 
in continued use. It is available in 
slip-label packaging for ethical 
dispensing and is promoted 
through the medical profession. 





LEHN & FINK PRODUCTS CORP. 
Distributor + Professional Division 
683 Fifth Avenue, New York 22, N. Y. 





Copyright, 1944, by Lehn & Fink Products Corp. 


Because of ARGYROL’S decongestive, 
bacteriostatic, stimulating action, marked 
relief in head colds usually follows treatment 
with ARGYROL. These approaches to three 
foci of the common cold are suggested: 


1.. To the nasal meatus . . . by 20 per cent 
ARGYROL instillations through the naso- 
i duct. 


2. To the nasal cavities . . . with 10 per cent 
solution of ARGYROL in drops or by 
ARGYROL tamponage. 


3. To the fauces and pharynx . . . by swab- 
bing with 20 per cent ARGYROL solution. 
HOW ARGYROL ACTS 


DECONGESTIVE—ARGYROL’S decongestive 
effect in the membrane is the 
result ofits demulcent, osmotic 


ARGYROL 





action. The withdrawal of ARGYROL tam- 
pons from the post-nasal cavities frequently 
brings forth a long ropy mucous discharge 
measuring as much as two feet or more. 


BACTERIOSTATIC—Although proved to 
be definitely bacteriostatic, ARGYROL is 
non-toxic to tissue. In nearly a half century 
of wide medical use of ARGYROL, no case of — 
toxicity, irritation, injury to cilia or pul- 
monary complication in human beings has__ 
ever been “ 


STIMULATING—Soothing to nerve ends — 
in the membrane and stimulating to glands, ~ 
ARGYROL’S action is more than surface 
action. For it acts synergetically with the 
membrane’s own tissue defense mechanism. — 


rere 


When you orderor prescribe ARGYROL, make. 
sure you specify Original Package ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC ; 
WITH SYNERGETIC ACTION... 








Made on'y by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. | 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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Now that James E. Murray (of 
Wagner-Murray ) has become chair- 
man of the Senate committee which 
includes the Pepper subcommittee, 
it remains to be seen which will 
govern: the far-left policy of the 
former or the slightly left policy of 
the latter. 

@ 


A new series of investment arti- 
cles began in MEDICAL ECONOMICS 
last month and will continue as a 
regular feature. Bernard J. Reis, an 
investment counsel registered with 
the Securities and Exchange Com- 
mission, is the author. He has a 
group of articles scheduled which 
should prove not only interesting 
but of tangible assistance to phy- 
sicians who have or may have funds 
for investment. See the story about 
the Carnegie Corporation in this 


issue. 
w 


One of the woman’s magazines 
says: “Don’t underestimate the 
power of a woman.” For propagan- 
dists against Federal medicine, the 
thought could well be paraphrased: 
“Don’t underestimate the power of 
the woman’s auxiliary.” 


G 


Enlisted medical personnel go- 
ing into battle side by side with the 
fighting men, get none of the extra 
pay allotted the latter for combat 
duty. Infantrymen of one outfit on 











the German front, fed up with this 
obviously unfair situation, set up a 
subscription fund to pay an extra 
$10 a month to each medical corps- 
man attached to their unit. The 
fund was quickly oversubscribed. 

The Associated Press thought 
this remarkable enough to rate 
space on the news transmitters. 
And, happily, a number of Wash. 
ington papers publish A.P. dis- 
patches. 

@ 


Dr. Eveline M. Burns of Bryn 
Mawr College made several worth- 
while observations recently in dis- 
cussing health planning. Said she: 
(1) It is unlikely that any single 
program will answer all problems. 
(2) Not all the right answers may 
be expected to emerge overnight. 
(3) Rejection of a proposal should 
not hinge on its inability to set up a 
Utopia. 

“It is not sufficient to show that 
a proposed program fails to provide 
medical care of a quality that is, in 
fact, available today only to the top 
two or three per cent of our income 
brackets,” commented Dr. Burns. 
“The real question is, does it none- 
theless represent a significant im- 
provement in the care available to- 
day to the remaining 97 per cent? 
We must ask, too, whether it is 
more or less effective than any al- 
ternative plan which has an equal 
chance of adoption at the moment. 
Finally, we must ask whether the 
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THE 


CONSTITUTIONALLY 
DELICATE 





' THE AGED 


are the patients— 


—neither seriously ill, nor yet entirely well—who 
often respond dramatically to the administration of a 


good tonic. 


ESKAY’S NEURO PHOSPHATES AND ESKAY’S 


THERANATES are palatable, easily tolerated tonic 
preparations, which help restore appetite, vigor and 
general tone. 


SKAY’S NEURO PHOSPHATES 


TBPINICALLY TESTED AND CLINICALLY PROVED 


ESKAY’S THERANATES 


“BRE FORMULA OF ESKAY’S NEURO PHOSPHATES, PLUS VITAMIN B, 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. 








Actually miscible in hot 
or cold liquids in all 
proportions 


ANGIER’S 
EMULSION 


The infinitesimal dispersion of gum 
coat, glycerine, sodium benzoate, 


ly miscible character evidences an 
vehicle for use with a preferred tonic 
and with vitamin Bu. 


Landing, piamention everywhere 
your prescriptions 
i Se promptly 


ANGIER CHEMICAL CO. 
Boston 34 Massachusetts 
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TEN-O-SIX 


ae ee 
PRURITUS VULVAE 


Also efficacious in relieving the itching 
by eczema, acne, der- 
matoses, athlete's foot, 
etc. May we send you 
a bottle for clinical test 
work? 

Se ee ee 


BONNE BELL 
17609 Detroit Ave., 
Cleveland 7, Ohie 


Please send me bottle of TEN-0-SIX Lotion 
for clinieal test work. 
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tal construction may be starting i 
a big way. More than a few p 
posed structures are already on t 
drawing boards. Physicians, due 
spend years of their lives in tl 


hand of the architect. | 

The American College of Sum 
geons, the AMA, and the American 
Hospital Association are all doing 
their part in urging planners to ems 
ploy the services of experience 
hospital consultants. By their inti | 
mate knowledge of hospital routine, | 
and by closely supervising the step- 
by-step procedure as plans and 
specifications, are drawn up, such 
consultants can see to it that func 
tional efficiency rather than archi- 
tectural beauty becomes the pre- 
dominating factor. 

Relatively few medical men 
aware that consulting services 
this nature are available. Some hos 
pital trustees are likewise ignorant 
of them. Now if ever is the time to 
put these consultants to work. Hos- 
pital staff men can aid their own 
cause by suggesting the employ- 
ment of consultants to boards 
planning new projects. 


G 
Will the AMA in time give a se 
of approval to prepayment medical 
care plans that satisfy its require 
ments? The question is being asked. 
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SUPPLEMENTARY 


nl] HOME-MASSAGE| | 
and WITH As an adjunct to office 
treatment, home-mas- 


inc- INIT sage with MINIT-RUB 
chi- = helps to quickly relieve 


th hi d pai f 
QUICKLY RELIEVES PAIN | certain uncomplicated 

















”" neuralgias., 

oll By reflex action, the benefits of mintIT-RUB penetrate below | 
ant the skin surface — thus stimulating local blood and lymphatic) 
> to supply. Counterirritant, analgesic, decongestant, MINIT-RUB)) 
[os is also effective in simple myalgias. 
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Recommend MIntIT-RUB to your patients. 


THE MODERN RUB-IN 


~ ae. sREASE 





A Product of BRISTOL-MYERS COMPANY 


19ME West SOth Street, New York, 20, N. Y. 
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The active ingredients of Calmitol are 
camphorated chloral, menthol and 
oscyamine oleate in an alcohol- 
chloroform-ether vehicle. Calmitol 
Ointment contains 10 per cent 
tol in a base. Cal- 
mitol stops i by direct action 
upon cutaneous and 
ts offending. impulses 
transmission 
The ointment is bland and nonirri 
peg te ae can oe = on any ny akin 
e 
tiquid should be be epplied onl only to un- 
broken, nontender 


RURITIC affections of infants and 

children present a major probler 
which must be instantly solved—the 
prevention of scratching to obviate see 
ondary infection. Since children cannot 
be appealed to on a “reason why”’ basis, 
removal of the causative pruritus is the 
only effective means of approach. Re- 
gardless of the lesion or other indicated 
medication, Calmitol stops the itching 
of the cutaneous disorders of mfants and 
children. Its action is prompt and thor- 
ough, thus allays the desire to scr 
and prevents secondary infection. oo 
mito! is thoroughly bland, hence d 
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not induce irritating dermatitides even a5 ‘ 


when used on the tender skin of infants, 


Ther Looming § C2 Suc 


155 East 44th St., New York 17, N. Y. 
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oven fas somehow led to glorification of 
ants, onness itself. This is no salu- 
. tary trend. It encourages, in se- 
€ ‘quence, mediocrity, complacence, 
linsufficiency, dependence, and so- 
icialization. 

“The common man,” says Louis 
Karnosh, “will readily lend himself 
0 socializing schemes, for in such 
programs he dissolves his inferiority 
ense in the mob. The uncommon 
man will instinctively rebel against 
socialization, for its sole purpose is 
fo reduce him to the colorlessness of 
Saehe crowd. If the day ever comes 
hen medicine is trimmed down to 
cheap and prosaic commodity, it 
vill certainly be very common; and 
ommonness is the one poisonous in- 
giedient which will destroy it as an 


a 
coe of the common man 


Y. 























Winston Churchill said not long 
ago, “I hope to heaven we are not 
Piighting this war to remake a world 
‘Gdedicated to the cause of common- 
ness.” Einstein explained why when 
@he observed that “The intelligence 
and character of the masses are in- 
Mcomparably lower than the intelli- 
@gence and character of the few who 
[produce something valuable to the 
community.” 

Karnosh adds: “That all men are 





OEE 








The Poisonous Ingredient 


entitled to the same opportunities, 
no sane person can deny; but that 
all men can utilize these opportuni- 
ties to equal advantage defies. the 
law of organic inequality. The social 
planners are again upon the land to 
regulate things, to distribute hap- 
piness, and to assign six morning 
glories to every front porch. But 
even the best of rational social plan- 
ners cannot fail to realize that the 
practice of medicine is no stereo- 
typed and standardized commodity. 
If he find himself fearful that he has 
a brain tumor, will he go to his. pan- 
elized central clinic for routine treat- 
ment? I think not. You will more 
likely spot him in a few days at the 
medical shrine at Rochester, Minn., 
or sitting in the waiting room of the 
sages of intracranial physiology at 
Baltimore. Unerringly, he shall rec- 
ognize that there are (and always 
shall be) good, bad, and indifferent 
types of medical services—just as 
there are good, bad, and indifferent 
apples in his orchard.” 

That uncommon man of medicine, 
Oliver Wendell Holmes, once 
summed up the fallacy of a social- 
ized Utopia in eight words. Said he: 
“Everything would be common 
there except common sense.” 

—H. SHERIDAN BAKETEL, ™.D. 
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A Partnership That Failed 
(And the Reasons Why) 


A true story by an eyewitness who 
watched its rise and fall 


@ 


John Blandish graduated with hon- 
ors from a triple-A medical school. 
He interned at a large hospital, 
where he served under several na- 
tionally known physicians. And he 
made the most of his opportunities, 
working tirelessly. Thus, when he 
left to open his own office he had 
picked up a modest following of 
hospital patients. More than that, 
he had won the good will of most 
of the older doctors, and they began 
to send him work they didn’t want 
or were too busy to handle. 

He was handsome, personable, 
and ambitious. Patients were .im- 
pressed by the interest he displayed 
in them. In time he married—a 





> The moral of this narrative? There 
is no easy, self-evident one, though 
there may be an individual lesson 
for many physicians: Perhaps one 
for the medical officer who looks 
forward to a partnership. Perhaps 
another for the weary civiliarr prac- 
titioner who hopes to take a long, 
postwar vacation. Perhaps still an- 
other for the senior who has been 
assuming all along that his younger 
partner is perfectly content. Names 
of people and places have been 
changed for obvious reasons. 
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nurse. She understood his work ang} tion. 
helped him with it, acting as see} ing 
retary, housewife, maid, and cook§ eyin 
during the lean years. Step by step§ He 
the doctor worked his way upward § hon: 
until-over the years—he ad# thre 
achieved a top-drawer clientele and] I've 
a highly remunerative practice. Alle 
At forty-five, he began to think can 
of taking on a young assistantg B 
someone to make night calls, eve§ and 
ning rounds at the hospital—a mani expe 
to take over during the longer vas Blar 
cations he was planning. Finally he§ cha: 
made his choice: an honor graduate} they 
of his own medical school. Paul Alf turn 
len, boyish and likable, idolized sick 
his new boss. He made hospital} shor 
rounds. and house calls with him} his 
attended consultations with himj B 
ate lunch with him whenever | ef ord 
got a chance. A thin 
Dr. Blandish, meanwhile, began§ hek 
to look upon the younger man a abk 
a son, rather than as an assistant§ wer 
He paid him a generous salary am 
bragged about him to patients a i had 
~ t& other doctors. He found deepi ask 
pleasure in sharing with him whal§ per 
he had learned through long experkg to : 
ence. Young Allen repaid him with§ juni 
gratitude, loyalty, and strict apple this 
cation to business. boo 
Seven years passed. Dr. Allen WO! 
surer of himself, was beginning to§ bee 
express his own personality andj§ dor 











occasionally, some,of his own ideas. 
Patients had grown used to him 
and many of them would just as soon 
have him as Blandish—some even 
asked for him. Naturally that sort 
of thing pleased him, and Blandish 
gamely told his colleagues that it 
was a sign “the kid” was making 
good. 

About this time Mrs. Blandish, 
who was growing older and less co- 
operative, went to Reno for a vaca- 
tion. She was replaced by a charm- 
ing young widow who had been 
eying the doctor for some time. 
He took her to Europe on their 
honeymoon, planning to be away 
three months. “First real vacation 
I've ever had, you know. I've got 
Allen trained now so that I feel I 
can really leave him in charge.” 
But the doctor fell ill in Paris 





4 and his absence was prolonged. His 


expenses mounted. The new Mrs. 
Blandish had champagne tastes and 
charming ways of making him feel 
they should be gratified. His hair 
# turned quite white and he left his 
sickbed for home sooner than he 
should have. He was worried about 
his practice and his income. 

But he found things in excellent 
order. Allen had grown somewhat 
thin, and looked older. But he had 
held the practice together with an 
able hand, even increased it. There 
were many new faces and families 
among the patients. Some of these 
had sought out Allen; others had 
asked for Blandish and had been 
persuaded by the tactful secretary 
to see Allen instead. She and the 
junior man had conscientiously kept 
this latter group segregated on the 
books, but Blandish couldn’t help 
wondering if some mistakes hadn't 
been made. For instance, Commo- 
dore Jones’ widow certainly must 
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have asked for him when she 
wanted her gall bladder out—yet 
she was credited to Allen. 

Actually, Mrs. Jones had always 
disliked Dr. Blandish, although well 
aware of his competence. So she 
was quite happy in seeking out Dr. 
Allen for her operation, knowing 
that he had worked for years under 
Blandish tutelage. 

In any event, there she was on 
Allen’s side of the ledger, and 
Blandish felt a chill of displeasure 
that surprised him. But he shrugged 
it off, On the whole, he was genu- 
inely pleased that Allen had done 
so well. Income had not suffered. 
So he expressed his approval en- 
thusiastically, gave Allen a substan- 
tial raise in salary, and hinted at a 
formal partnership some day. 

Allen was appropriately grateful. 
However, before he went to sleep 
that night he did a little figuring on 
the back of an envelope and ar- 
rived at the conclusion that if he 
had an office of his own he could 
easily be making twice as much, 
and not working any harder. Then 
he felt guilty for even thinking of 
such a thing. He had gone twice as 
far as the average man of his age 
because of his employer’s prestige. 
Blandish had been like a father to 
him, had introduced him to all the 
right people, had taught him a 
thousand things, had always been 
generous with money. A lifetime of 
devotion couldn't repay him. 

Allen went to sleep in a glow of 
righteous loyalty, but his first 
thought on waking was, “But Mrs. 
Jones is my patient, and her fee 
alone is more than my monthly in- 
come.” 

Somehow, the two men never 
quite got back into their old stride. 
They seldom lunched together any 





more—it :seemed they were both 
too busy. And they didn’t talk over 
their cases quite so much; Blandish 
found that Allen didn’t aiways lis- 
ten to him with the old unques- 
tioning attention, but often inter- 
polated newfangled ideas of his 
own—even argued for them. Once 
in a while it was necessary to 
squelch him; then they'd both be- 
come busier than ever for a time— 
greeting each other cheerily, but 
not stopping to talk. 

Eventually, though, Allen was 
raised to the status of associate and 
given a 35 per cent share of income. 
Blandish made quite a fanfare over 
this, feeling a good deal like a king 
conferring knighthood on a worthy 
subject, and he was secretly dis- 
appointed that Allen didn’t seem 
more impressed. But the latter had 
expected this step a year earlier, 
feeling that he had earned itby then. 
Now that it had come, he thought 
that 40 or even 50 per cent would 
more nearly reflect his value to the 
office. He was duly appreciative 
but not ecstatic. 

Allen, laboring day and night for 
the good of humanity and the pres- 
tige of Blandish and himself, didn’t 
get around to marrying until he was 
nearly thirty-eight. Then he chose a 
sprightly young thing who knew 
her way around and who realized 
that her husband was one of the 
most popular doctors in the city. 

“Good heavens,” she said, when 
she had pryed out all the details of 
his financial arrangement with Blan- 
dish. “Don’t you realize that old 
so-and-so is using you for a good 
thing? Don’t you realize that you 
are taking care of all your own pa- 
tients and doing most of the routine 
work for him besides? Why, if you 


were on your own you'd be making 





twice as much, and working half; 
hard, and you'd be your own bog 
I'll bet every et in the offi 


enough!” he said pon “V 
would I be if it weren't for him} 
Money isn’t everything.” 

She wasn’t clever for nothing 
She melted immediately. “It’s jy 
that I admire you so tremendow 
that I feel you ought to be at ¢ 
head of your own office with an a 
sistant of your own. Of course, 
know best.” 

All was fair and lovely agai 
but when he was awakened to 
morning by- the telephone, 
thought instantly, “He’s making @ fe d 
good thing of you.” He dismi 
the heresy, but as he hurried a 
into the freezing darkness on 
call he muttered, “An assistant ¢ 
my own wouldn't be so bad.” 

The tactful office secretary 
ways tried to steer an even co 
between the two men, but when 
new patient called up and asked fe 
either Dr. Allen or Dr. Blandish 
what was she to do? Of course, i 
didn’t really matter, but lately eae 
man had taken to scanning the 
monthly summaries with profoum 
interest. 

The time came when Dr. A 
finally felt it necessary to point o 
to the too-complacent Dr. Blandish 
that he, Alen, was actually bri 
ing in a considerably larger perce 
tage of the cash than he was recei 
ing. He imparted this informatié 
diffidently and it was received sti 
ly. Blandish said coldly that if 
was the way he felt about it, by 
means to draw out exactly what h 
brought in, minus his share of th 
expenses, of course. - But he fell 


onstrained to add that since such 
@m arrangement would necessarily 
Mmake them rivals, instead of associ- 
Mates, he could no longer turn over 
cases to the younger man, nor let 
it be known that it made no differ- 
ence which of them received a re- 
ad ferred patient. 

“Of course,” Blandish told some 
of his older colleagues, “he forgets 
Wall the years that he brought in 
nothing, and the fact that if I hadn’t 
boosted him consistently to the pa- 
tients and other doctors, he would 
still be ‘just an assistant.’ All the 
%§ while he has had his expenses paid, 
and no worries about rent or equip- 
§ ment. And this is the thanks I get.” 

“Never expect thanks,” observed 
an elderly specialist, “and you won't 
be disappointed. Allen is no better 

















than the rest. They're all alike. Just 
the minute they are sure they can 
stand alone, either they demand too 
much or decamp—taking as many 
of your patients as they can. I de- 
cided long ago never to keep an as- 
sistant more than two years; he gets 
some valuable training with me, 
does all the dirty work, and the min- 
ute he begins to get uppity—out he 
goes. Then I get another one, fresh 
from interneship: Sounds’ cold- 
blooded, but it’s the only sensible 
way.” 

Dr. Allen wasn’t feeling comfort- 
able either, trying to rationalize 
the matter with his wife. “Hell, 
yes, he’s done a lot for me, but he’s 
had value received. I’ve never let 
him down. I've made every night 
call since I started with him. He 


“Td like to see about a small personal loan.” 
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doesn’t realize how much time I 
spend at the hospital after hours. 
There are miles of paper work every 
week that he doesn’t even think 
about. Sure, he’s boosted me—but 
I've been everything he said I was. 
Seems to me everything cancels out 
up to now.” 

Both doctors honestly strove to- 
ward a.fundamental agreement, but 
all they could attain was a working 
compromise. Each was thinking in 
terms of what he himself had done; 
each found it impossible to evalu- 
ate the “intangibles” of the other. 
Money—income—was the only thing 
that a man could add up. 

Not long after, Blandish suffered 
a severe illness which necessitated 
an operation. He decided to go to 
Baltimore for it, and Allen was 
crushed. He felt that the whole town 
would take this as an implicit slap 
at his ability. 

Blandish and his wife were in 
Baltimore for three months. In this 
period, unfortunately, the ten-year 
lease on the office expired, and it 
was. up to Dr. Allen to decide 
whether it should be renewed. He 
had long wanted to move to a more 
modern building but Blandish had 
always opposed the idea. Since a 
conference with the latter was im- 
possible now, Allen took it upon 
himself to lease a suite in a new 
building where many of his younger 
colleagues had their quarters. 

But before the actual moving 
took place, Dr. and Mrs. Blandish 
returned without warning. And by 
mischance Mrs. Blandish heard the 
news about the lease from a gos- 
sipy friend before Allen had had 
time to explain. 

The long-smoldering fuse had at 
last ignited the keg, and the de- 


tonation could be heard in six coun- 








sprang to light and became issues, 





An attorney and an accountant} 


were brought into the picture, and 
an association of more than twenty 
years was dissolved in mutual bit. 
terness, distrust, and animosity, 

The older men in the profession 
nodded their heads and said it was 
inevitable. They all sided with Dr, 
Blandish. Allen’s friends congratu 
lated him on a wise move, and said 
he should have made it long ago, 

Blandish went back to work with 
renewed vigor. His health returned, 
Some of his patients went with Ab 
len, but he had plenty left, more 
than one man could take care of, 
Allen was now forty-five, and so 
busy that he began to look around 
for an assistant. 

The former partners were too 
sensible to indulge in personalities, 
each contenting himself with a 
shrug of the shoulders when the 
other’s name was mentioned. They 
avoided each other at the hospital 
and at medical society meetings. 

Both got along all right. Neither 
had been as indispensable to the 
other as he had so fondly believed 
himself to be. Before long: every- 
thing was running smoothly in both 
offices, the talk and gossip died 
away, the community had forgot 
ten that they had ever been asso 
ciated. 


What, then, was lost? Anything? | 


Yes. But how express it? Perhaps 
it’s possible to say without senti, 
mentality that an ideal was lost= 
an ideal of purpose that builds and 
enlarges and improves through the 
years. If so, could it have been 
saved? 


That’s a matter of opinion. 


—ANONYMOUS 


ties. A thousand old grievances} 
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The New Wagner-Murray Bill 


Late information on this and related 
measures for federalizing medicine 


@ 


A new and improved version of S. 
1161, that makes the original look 
like a wheezing Model T, is the 1945 
product of the Wagner-Murray leg- 
islative laboratory, its enthusiastic 
sponsors declare. 

Replete with all the refinements 
and innovations that modern legis- 
lative ingenuity could devise, the 
“mystery special” was kept under 
heavy wraps until the opportune 
moment arrived for its debut. 

“Unforeseen delays” postponed 
the bill’s introduction longer than 
its supporters had intended. They 
assert, however, that the failure of 
the old bill to reach the floor of the 
Senate at the last session of Con- 
gress was a “good thing”; that the 
period of legislative inactivity has 
been beneficial to their cause. Pub- 
lic interest has had time to become 
aroused, they say, provoking “wide 
and serious discussion.” This has 
disclosed a number of deficiencies 
in the old bill and elicited “valuable 
recommendations” for incorporation 


* in the new one. 


Early in the present session of 
Congress, Representative John D. 
Dingell (D., Mich.) re-introduced 
in the House the old version of the 
W-M-D bill (as H.R: 395). But it 
was anticipated that the measure 
would be revised later to conform 
with the new Senate bill. 

One source close to the framers of 
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the bill told mMEpicAL ECONOMICS 
that the assertion that Messrs. Wag- 
ner and Murray did not give proper 
consideration to the medical profes- 
sion in drafting their legislation was 
“just not true.” This source declared 
that the cooperation of doctors had 
earnestly been sought but that the 
profession as a whole (with notable 
exceptions) simply did not respond 
and that they therefore had to go 
ahead without such cooperation. 

Senator James E. Murray (D., 
Mont.) has been. increasingly active 
in the health field since the 79th 
Congress convened. As new chair- 
man of the Senate Committee on 
Education and Labor, he has trans- 
formed the Subcommittee on War- 
time Health and Education into a 
permanent organization consisting 
of nine men under the chairmanship 
of Senator Claude Pepper (D., 
Fla.). Its purpose: to consider all 
proposed legislation having to do 
with national health. The signi- 
ficance of these developments is that 
they interlink the Wagner-Murray 
and Pepper groups in the coming 
battle for compulsory insurance. 

HILL-BURTON BILL 

The recent proposal of the Pep- 
per subcommittee for a program of 
hospitals and health centers has 


‘been incorporated in a bill, S$. 191, 


41 


introduced by Senators Lister Hill 
(D., Ala.) and Harold H. Burton 












(R., Ohio). This measure would au- 
thorize grants to the states of $5 
million for preliminary surveys of 
needs, $100 million for construction 
of facilities, and several millions a 
year for administrative expenses. 
VANDENBERG RESOLUTION 
Some misconceptions have arisen 
concerning Senate Concurrent Reso- 
lution No. 3, introduced by Senator 
Arthur H. Vandenberg (R., Mich.), 
calling for a full investigation by the 
Joint Committee on Internal Rev- 
enue Taxation of certain phases of 
social security insurance. If passed, 
this resolution would have the ef- 
fect of postponing, until as late as 
October 1945, any further legisla- 
tive action in the field under study. 
The bill applies, however, to old 
age and survivors’ insurance only 
and would not, as many appear to 
believe, necessarily retard health 
insurance legislation. 
TAFT PLANS 


Reports were persistent last 


“Sorry, Doctor is feeling under par today.” 


month that Senator Robert A. Ta 
(R., Ohio) had a health-insurance- 
plan substitute which he was wait- 
ing to spring on the Wagner-Murray 
contingent. If he had, it was another 
“mystery special.” Queried by men- 
ICAL ECONOMICS in February, he ad- 
mitted that he was “working on 
some plans” but protested that it 
was “too early” to discuss them. 
CONGRESS DEMURS 
Frequently encountered in Con- 
gressional corridors and offices is 
the sentiment that too great pres- 
sure for social security expansion at 
a time when Congress and the coun- 
try are beset with wartime problems 
is unwise and may even do harm to 
the cause. This, not only from oppo- 
sition factions but also from Con- 
gressmen receptive to liberal legis- 
lation. At all events, such legisla- 
tion (if any) considered during the 
present session is likely to be sub- 
stantially modified before Congress 
gets through with it.—a. H. sSICKLEN 
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The Carnegie Corporation: An 


Example for Investors 


Check ‘your portfolio’s diversification against 
that of the successful Carnegie fund 


g 


Market gyrations caused by war and 
reconversion underscore the need of 
a sober, hard-headed investment 
policy in coming months. Basing 
such policy on headlines or tips is 
an invitation to financial disaster. 

The first rule for the physician- 
investor is to keep about 40 or 50 
per cent of his capital in cash and 
war bonds, so that he will be pre- 
pared for any market or personal 
emergency. The second rule is to 
maintain a diversified portfolio of 
securities that can absorb the shocks 
of periodic market shakedowns. 

Perhaps the best way to test the 
soundness of these rules is to check 
them against the experience of an 
investment fund with a successful 
record over a long period of time. It 
can then be seen whether stressing 
safety, liquidity, and diversification 
pays off in preservation of capital 
and yield. 

Takeas an examplethe $158,000,- 
000 fund of the Carnegie Corpora- 


. tion of New York. This educational 


fund, unlike an investment trust, is 
not under pressure from sharehold- 
ers to achieve a large return with 
possible danger to the safety of its 
portfolio. Consequently, its opera- 
tors are able to approximate an ideal 
investment program. ; 
Carnegie has long sought “to 
maintain the endowment and to se- 


cure at the same time a fair return 
on the capital invested.” By adher- 
ing consistently to this policy the 
corporation was able to meet the 
problems of the last major depres- 
sion, to fare well in the recovery 
years, and to adjust itself later to 
war conditions. It has achieved one 
of the most successful records in 
the investment field. 

The Carnegie Corporation’s finan- 
cial advisors are J. P. Morgan & 
Company. Following the recom- 
mendation of its advisors, Carnegie 
has set its maximum common stock 
investment at $35,000,000 (at 
cost). Unlike a good many brokers 
who urge the investor to put all his 
money into common stocks, Carne- 
gie’s financial mentors have encour- 
aged the corporation to maintain 
the great bulk of its assets in Gov- 
ernment securities. Thus: 

On September 30; 1944, the date 
of its latest financial report, the 
Carnegie Corporation had almost 70 
per cent of its portfolio jn U.S. Gov- 
ernment bonds (mostly short-term ) ; 
about 19 per cent in common stocks; 
about 9 per cent in corporate bonds; 
and 2 per cent im preferred stocks. 

Back in 1932, the organization's 
holdings of Government bonds 
amounted to less than 1 per cent. 
Most of its assets then consisted’ of 
long-term corporate bonds (pre- 



































The lesson the physician-investor 
can draw from the transformation of 
Carnegie’s portfolio is that the best 
and safest investment available to- 
day is U.S. Government bonds. 
They furnish a fair yield and are 
44 
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(Carnegie’s 70 per cent holdings of 
Government bonds reflect a some- 
what more conservative program 
than the average physician need ad- 
here to; hence the suggestion that 
his own investment in such bonds 




























comprise about 40 or 50 per cent of 
his total fund. ) 

By not deviating from its policy, 
and by refusing to heed the ill- 
founded inflation ‘scares of 1936- 
1937, Carnegie avoided the large 
losses suffered by many other funds 
in the 1937-1938 recession. Nor has 
the corporation been taken in by 
runaway-inflation scares during the 
present bull market. Considering the 
source of its financial advice, it is 
significant that Carnegie continues 
to accumulate Government bonds 
instead of purchasing large blocks 
of common stocks to hedge against 
the unbridled inflation now being 
rumored. The physician-investor, by 
keeping, say, two-fifths to a half of 
his capital in a safety fund, and by 
obtaining the widest posssible diver- 
sification in his stock portfolio, can 
also hold his risks to a minimum. 

The common stock portfolio of 
the Carnegie Corporation had a 
market value on December 30, 
1944 of $29,947,000, representing 
an appreciation over cost of about 
$3,900,000. The yield on these 
stocks was 4.6 per cent, which is not 
bad considering that many of the 
better stocks now sell at prices that 
yield around 3 per cent. 

Part of the corporation’s success 
has been due to its ability to select 
stocks that would hold up during 
disturbed periods. In part also, its 
success has been due to a capacity 





for keeping the portfolio in line with 
long-range economic developments. 
But the major factor in Carnegie’s 
progress has been its diversification. 

The accompanying table shows 
how the Carnegie common stock 
portfolio was diversified on Septem- 
ber 30 of 1942, 1943, and 1944. No- 
tice that the largest holdings have 
been in oils; chemicals, plastics, and 
rayons; metals and mining; automo- 
biles; and merchandising. Observe, 
too, the absence of holdings in dairy, 
motion picture, rubber, and textile 
stocks, and the almost negligible in- 
vestment in aviation and railroad 
equipment shares. 

Although Carnegie bought stocks 
in 1940-41, sold heavily in 1942, 
made large purchases in 1948, and 
liquidated substantial blocks in 
1944, the basic characteristics of its 
portfolio remained unchanged. It 
concentrated right along in indus- 
tries that had the best records dur- 
ing the past decade, and appeared 
to have good postwar prospects. 

The investment success of the 
Carnegie Corporation, in terms of 
its objectives, is as good as any that 
might be cited. The physician- 
investor could scarcely follow a bet- 
ter example. —BERNARD J. REIS 

[eprToR’s NOTE: How the small 
investor can achieve a degree of di- 
versification equal to that reflected 
in the Carnegie fund will be the sub- 
ject of a subsequent article. ] 


Dog Team 


4 few years back a rabies epidemic brought me twenty-one 
patients. Among them was the owner of the dog that had started 
all the trouble. When the cause of the outbreak was finally estab- 
lished, the fellow came to me, statement in hand, and said he 
didn’t think I should send him a bill. After all wasn’t it his dog 
that had brought me all that businessP—GEORGE W. TAYLOR, M.D. 








California Weighs Proposals for 
State-wide Health Insurance 


Governor, CIO, and CMA introduce bills; 
union activity seen in Michigan 


@ 


Proponents of compulsory health in- 
surance were up and doing last 
month in the bellwether states of 
California and Michigan. In both, 
they were advocating Wagner-type 
legislation on a state-wide basis; in 
both, the CIO had a finger in the 
pie. , 
CALIFORNIA 

At least six health bills were up 
for consideration in the California 
legislature alone. Most controversial 
were the compulsory measures pro- 
posed by Gov. Earl Warren, a Re- 
publican, and by the CIO. Labor 
labeled a third bill*—backed by the 
California Medical Association—a 
“phony.” Other, less important bills 
included one rejected in 1939, lim- 
iting participation in a state-wide 
plan to persons earning less than 
$3,000 a year, and another propos- 
ing that the state pay all medical 
costs for everyone out of general 
funds. 

Substantially alike were the bills 
of Governor Warren and the CIO. 
They differed mainly in method of 
remunerating doctors. The Governor 
favored a fee-for-service basis for 
all physicians, while the CIO advo- 
cated a capitation method for G.P.’s 
and fee-for-service for specialists. 
~*Main object: to provide additional funds 
for voluntary medical plans by reducing sub- 
scribers’ 


state unemployment fund contribu- 
tions from 15 to 50 per cent. 
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Both bills called for compulsory 
participation of all workers and their 
families who are now covered by 
the state unemployment insurance 
act (about 6 million persons). Other 
groups would be taken in later. 

Both bills called for the establish- 
ment of a health insurance fund to 
be supported by a payroll tax of 3 
per cent, with employers and em- 
ployes each contributing half. There 
would be no income ceiling on par- 
ticipation, but taxation would end 
at $4,000 (Governor's bill) or $5,- 
000 (CIO bill). 

Both bills proposed initial bene- 
fits that included necessary medical 
and surgical care, hospitalization, 
special nursing, dentistry, X-ray and 
laboratory service, etc. Those de- 
clining to participate because of re- 
ligious beliefs would be exempted 
from taxation. 

Both bills provided for free choice 
of participating doctors and hospi- 
tals. Physicians would be allowed to 
reject patients, to join the plan or 
stay out. In Governor Warren’s 
scheme, existing voluntary plans 
would be recognized if they met 
certain standards—but their sub- 
scribers would not be exempt from 
taxation to support the state system. 

Both bills proposed that the state 
pay administrative costs. But on 
various points concerning both ad- 
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ministration and physician remu- 
neration, the Warren plan was 
yague, the CIO plan more explicit. 
(Rumor had it that certain doctors 
had helped draft the CIO measure. ) 
In each case, the administrative 
board was to be composed of repre- 
sentatives of labor, management, 
agriculture, medicine, and the pub- 
lic. 

The Warren measure would in- 
augurate payroll collections some 
time in 1946, benefits on Jan. 1, 
1947, with the proviso that if the 
nation were still at war on April 1, 
1946, the Governor could postpone 
operation of the act for one year. 
The CIO plan would start collec- 
tions next July, benefits a year later. 

The CMA House of Delegates 

had gone on record as opposing-any 
“fundamental and _ revolutionary 
change in the practice of medicine 
under wartime conditions.” ButCali- 
fornia physicians were reported to 
be split in their opinions. 
Both the CIO and the AFL, it ap- 
peared, were ‘willing to accept the 
Governor Warren plan if it were 
amended to provide for capitation 
payment. The CIO warned the leg- 
islature that if it failed to pass a sat- 
isfactory compulsory health insur- 
ance bill at this session, labor would 
resort to a referendum and attempt 
to place the matter before the voters 
in the November 1946 election. 
Meanwhile, the union was making 
an issue of the Governor's fee-for- 
service proposal. 

The real struggle, however, was 
between the CIO and the CMA. 


MICHIGAN 
A tax-supported social security 
system calling for amendment of the 
state constitution and the appoint- 
ment of a commissioner of health in- 
surance was getting publicity in 
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Michigan last month, although no 
supporting bill had been introduced 
in the legislature. 

The proposal appeared to have 
come from one Harry Slavin, who— 
according to a CIO official—mailed 
copies of it from the office of the 
United Auto Workers’ (CIO) em- 
ployment compensation department 
to “various interested organizations” 
(among them the Wayne County 
Medical Society ). The UAW denied 
authorship of the scheme and said 
merely that the proposal was being 
studied by a union committee. 

The Slavin program called for a 
compulsory payroll tax to support a 
state health insurance fund: Em- 
ployers would contribute 2 per cent 
of payrolls, while employes would 
be taxed 1 per cent on earnings up 
to $1,000 a year, 2 per cent on in- 
come up to $3,000, and 3 per cent 
on higher incomes. The self-em- 
ployed would pay employe rates. 

Participants would receive medi- 
cal and surgical care, dentistry, 
drugs and appliances, hospitaliza- 
tion, nursing care, and ambulance 
made for cash disability benefits 
(up to twenty-six weeks a year in 
illness cases and up to twelve con- 
secutive weeks in maternity cases). 
Grants-in-aid for research would 
likewise be paid out of the fund. 

Administration would be in the 
hands of a commissioner of health 
insurance—a physician—to be ap- 
pointed by the Governor at a salary 
of $8,000 a year. He would be as- 
sisted by an advisory council of forty 
members, representing labor, farm 
groups, public health and welfare 
agencies, hospitals, doctors, dentists, 
nurses, and druggists. This council 
would also be appointed by the 


Governor. —R. V. BURKE 











AVERAGE NUMBER OF PATIENTS 

SEEN DAILY BY U.S. PHYSICIANS 

AT FIVE GROSS-INCOME LEVELS, 
1943 


Income Level Patients 


All incomes 


N.B. The returns of salaried men (i.e., phy- 
sicians who received more than 50 per cent 
of income in the form of salary) have been 
exclud’d, for obvious reasons, from this 
group of survey tables. 


Active, non-salaried U.S. physicians saw an average of 25 
patients a day in 1948. This fact emerges from a study of 
returns made in the Fifth mepicaL Economics Survey. Other 
findings are shown herewith and on page 66, which also 
describes the method of making the survey). 

Doctors who had been active in medicine 10 or 20 years 
saw half again as many patients as those who had practiced 
over 30 years. Men in towns of 10,000 to 25,000 were the 
busiest, seeing almost 50 per cent more patients than their 
colleagues in the largest metropolitan areas. The $20,000- 
a-year man, while earning 20 times more than the $1,000-a- 
year man, saw only about 4 times more patients. 

Predominant occupation of patients had little effect on 
the average physician’s daily stint. Agricultural practices 
produced an average of 25 patients a day; industrial, 27; 
white-collar, 23. 
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AVERAGE NUMBER OF PATIENTS 
SEEN DAILY BY U.S. PHYSICIANS 
ACCORDING TO YEARS IN PRACTICE, 
1943 


Years Patients 


All years ..... 


AVERAGE NUMBER OF PATIENTS .SEEN 
DAILY BY U.S. PHYSICIANS, ACCORDING 
TO SIZE OF COMMUNITY, 1943 


Population Patients 











Insurance Carriers and 
Medical Care Plans 


Companies redouble efforts to provide “ / 
broader medical indemnity 


@ 


When I told one of my associates 
that I proposed to discuss insurance 
carriers and medical care plans he 
asked, “Aren’t those two different 
subjects?” 

If by medical care plans we mean 
plans which insure against the ex- 
penses of complete medical service 
the answer is “yes.” If, on the other 
hand, we mean plans which insure 
against major medical expenses the 
answer is an emphatic “no.” The de- 
mand from some sources for com- 
prehensive, all-inclusive, medical 
care plans has tended to obscure the 
fact that real and substantial prog- 
ress has been made by the insurance 
companies in solving a major part of 
the problem which wage earners 
and salaried employees face in fi- 
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> Insurance against the cost of com- 
plete medical service is something 
the insurance companies cannot pro- 
vide; nor do they consider it advis- 
able, says W. A. Milliman, the au- 
thor. Mr. Milliman is associate actu- 
ary of the Equitable Life Assurance 
Society. This article approximates a 
talk he made recently in Washing- 
ton before the National Conference 
on Health Insurance, sponsored by 
the U.S. Chamber of Commerce. 
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. between 16 and 17 million people 


nancing the unusual costs of illness, 
You are familiar with the remark- 





able growth of hospital expense in- J isse< 


surance. Through the Blue Cross,” 
such coverage has been extended to” 


in this country. About 8 million 
more people are covered by other 
insurance carriers, principally those 
writing group insurance. We have, 
therefore, a total of about 25 million 
persons insured against hospital ex- 


penses. 

Now what is the picture with re- 
spect to insurance against medical 
costs? Over 5 million of those in-— 
sured under group hospital expense 
contracts are also insured under” 
group surgical expense plans. This” 
substantial volume of insurance was 
omitted from the aggregate figures” 
of the Social Security Board,* show-~ 
ing the number of persons having” 
some protection against the unex-~ 
pected costs of medical care. It was. ‘ 
estimated by the Social Security” 
Board that in the latter part of 1943” A 
between 4 and 5 million people re-— 
ceived such protection through in-~ 
dustrial plans, plans sponsored by” 
medical societies, group clinics, and’ 
similar organizations. Adding to this 





total the 5 million people insured’ ; 





ureau Memorandum No. 55; see “Aly 
Study of 214 Prepay Plans,” this issue. és 
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der group surgical expense plans, 
itis evident that about 10 million 
Americans have some form of pro- 






tection against the costs of medi- 





cal care, 

The recent origin of group surgi- 
cal expense insurance explains why 
the extent of such coverage—in fact 
Tits very existence—is so little known. 
}Such insurance was first made avail- 


{able in 1938. It has thus been placed 


11 in effect on more than 5 million peo- 
ple in only seven years. 

Group surgical expense insurance 
is provided through a single policy 
issued to an employer to cover his 
employes and, in some cases, certain 
classes of dependents of the em- 
ployes. Its salé, underwriting, and 
administration are similar to those 
of other forms of group insurance. 
Normally, the insured group must 
number at least fifty and must in- 
clude at least 75 per cent of the em- 
ployes eligible to participate in the 
plan. Most employers voluntarily 
pay a substantial proportion of the 
premium. Employes are eligible 
upon completion of a specified peri- 
od of employment, such as three 
months. Coverage terminates upon 
termination of employment. 

The insurance companies do not 
attempt to interfere with the rela- 
tionship between patient and physi- 
cian and to determine what fees 
should be charged. If the surgeon’s 


‘#charge is not in excess of the maxi- 


mum reimbursement provided by 
the policy the employe is reimbursed 
in full. If the surgeon’s charge ex- 
ceeds the maximum reimbursement 
the employe pays the excess. 

Group surgical expense insurance 
is offered by most group-writing 
companies at a premium rate of 40 
cents a month per employe for the 
full schedule of benefits, provided 








that less than 11 per cent of the in- 
sured employes are females. Since 
the frequency of surgery (including 
obstetrics) for employed females: is 
about twice the frequency for em- 
ployed males, premium rates are in- 
creased when the 11 per cent figare 
is exceeded. 

Within the past two years several 
companies have commenced to ex- _ 
periment with broader forms of in- 
surance of the expense of medical 
care. The many problems inherent 
in an attempt to develop a new form 
of insurance, together with theshort- 
age of help, have forced the com- 
panies to proceed slowly. The 
broader coverage which has. been 
written includes, in addition to the 
surgical reimbursement benefit, a 
provision for reimbursement for 
doctors’ visits in connection with 
non-surgical conditions. Benefits are 
usually at the rate of $2 a visit for 
office and hospital calls, and $3 a 
visit for home calls. In most in- 
stances no reimbursement is allowed 
for the first two or three visits in the 
treatment of an illness or injury. 

While there has been some ex- 
perimentation with respect to insur- 
ing doctors’ visits in connection with 
non-disabling, as well as disabling, 
illnesses, most contracts provide 
benefits only during a period of dis- 
ability. Benefits are allowed up to a 
limit equivalent to about twenty- 
five doctors’ visits for any one dis- 
ease or injury. A typical contract 
also limits the benefit to reimburse- 
ment for one visit a day and elimi- 
nates duplication with workmen's 
compensation insurance. 

Premium rates for this broader 
coverage, including reimbursement 
for both surgical and non-surgical 
fees, are around 85 cents a month 
per employe if the proportion of fe- 


males included in the group is rela- 
tively small. Higher premiums are 
charged where the proportion of fe- 
males is greater. 

While several hundred thousand 
employes are already protected un- 
der this broader form of coverage, 
the accumulated experience is rela- 
tively small. A large proportion of 
those insured are in war industries 
which have been unable to be selec- 
tive in the hiring of employes. As a 
result, relatively little is yet known 
as to the practicability of this cover- 
age. However, it is safe to say that 
more of this broader form of cover- 
age will be written and that there 
will be cautious experimentation 
with more liberal plans. 

What will be the nature of this 
experimentation? How effective will 
be the plans the insurance com- 
panies may offer in the future, in 
meeting the popular demand for 
prepayment medical care? 

I cannot give you the answers, but 
it may help if I outline some of the 
practical problems confronting the 
insurance carriers in attempting to 
develop broader coverage. (It may 
be observed, incidentally, that these 
problems don’t disappear simply by 
waving the wand of Government 
control—even though a Government 
sponsored plan may not be subjected 
to the acid test of an auditor’s bal- 
ance sheet. ) : 

First, as to limitations: Insurance 
is fundamentally a plan for sharing 
risks. It is not a device for shifting 
burdens from those who cannot pay 
for them to those who can. There- 
fore, insurance is not a proper medi- 
um for financing medical care for 
the indigent. 

Insurance is not, normally, used 
to finance the small, easily antici- 
pated expenses which create no eco- 


nomic hardship. Therefore, it would 
not appear to be the function of in 
surance to meet the cost of periodi¢ 
health examination or the cost of the 
first few visits to a physician in com 
nection with an illness. However, if 
the purchaser is willing to pay the 
price, and would prefer to budget 
these expenses along with the more 
burdensome costs, there is no rea 
son why they cannot be included. 
The insurer must recognize, hows 
ever, that as financial barriers be 
tween the physician and potential 
patients are removed the volume of 
medical care per person will in 
crease. Encouraging those who are 
sick to see their doctors early, by in 
suring the costs of the first few visits 
incident to an illness, might res 
in better medical care. Yet it i 
doubtful whether the coverage of 
these first few visits would reduce 
the aggregate amount of medical 


care which the insured group would 


receive. The insurance carrier must, 
therefore, expect that the number of 
claims it will pay will be greatly in- 
creased, yet that the average size of 
claim payments will be reduced. 
Since nearly as much work .is re- 
quired to pay small claims as large 
ones, administrative expenses will 
increase. 

What limits should be imposed 
on the number of visits which will 
be insured in connection with a sin- 
gle illness? We naturally wish to 
make these limits as liberal as pos- 
sible without inviting abuse and 
without unduly increasing the cost. 
But until we can determine from 
experience the effect of variations in 
such limits the insurance companies 
will doubtless use limits adequate 
for most acute illnesses but not fully 
adequate for chronic illnesses. 

X-ray, laboratory, and similar 
















isits 









services also give rise to substantial 
expenses. These services, if per- 
formed while the patient is confined 
toa hospital, are covered under the 
hospital expense insurance policy. 
But under what conditions can they 
safely be insured if the patient is 
not confined to a hospital? Can we 
distinguish between the rate of 
benefit for the purely technical serv- 
ice of the commercial laboratory 
and for the technical-plus-profes- 
sional service performed by the 
roentgenologist or pathologist? We 
must consider the tendency. of some 
physicians to substitute in relatively 
uncomplicated cases a liberal use of 
X-ray and other auxiliary services 
for less expensive diagnostic tech- 
niques. This tendency is curbed 
where the physician must consider 
the source of the money to pay for 
these services. But what will be the 
effect of removing this curb? 

Since most contracts to insure the 
cost of doctors’ visits limit such in- 





surance to periods of disability, we 
must also ask: Is it feasible to re- 
move this restriction and insure doc- 
tors’ services rendered during non- 
disabling illnesses? And if so, what 
limitations should be imposed on 
benefits? 

The expense of medical care for 
an employe’s. family is usually of 
more serious consequence to him 
than is the expense of his own medi- 
cal care. Yet distinguishing between 
disabling and non-disabling illnesses 
is considerably more difficult in the 
case of dependents than it is in the 
case of the employe himself. And 
chronic disabilities are more com- 
mon among dependents than among 
employes. 

Of course, the most important 
difficulty in furnishing anything like 
complete protection for dependents 
is its cost. The cost is at such a level, 
in fact, that we may doubt the will- 
ingness and ability of many people 
to bear it voluntarily on a prepay- 
































“Of course, our product contains practically no 
vitamins .. . But it tastes mighty good!” 
53 











ment basis. The average cost of pro- 
viding medical care for a married 
woman is four to five times that for 
an adult male. And the average cost 
of therapeutic care for a child is at 
least equal to that for an adult male. 
These facts direct our attention 
forcibly to the idea of insuring only 
the more catastrophic expenses in- 
cident to medical care, leaving the 
individually smaller, but more fre- 
quent and more predictable ex- 
penses to be paid by the individual. 

One all-pervading problem in 
providing insurance for something 
less than the full costs of medical 
care is that of making the limitations 
clear and easily understood. We 
have no appetite for issuing con- 
tracts which are not readily ex- 
plained to the insured employe and 
which have limitations that he real- 
izes only when he claims benefits. 
The trend of insurance contracts has 
been toward broader coverage and 





a minimum of restrictions. We 
to adhere to this tradition in thee 
pansion of medical expense insy 
ance. 

I fear that the insurance ind 
will not be able to supply on 
substantial scale the all-ine 
medical indemnity coverage 
some people desire. On the of 
hand, we will strive to furnish si 
insurance in the broadest form p 
sible. 

Experimentation will be requiré 
but a number of us are prepared 
undertake it. We may make mig 
takes, but in the process we hope 
discover our limitations in furni 
ing medical expense insurance on 
voluntary basis. In the meantime 
we will push vigorously the sale 4 
group surgical insurance plans 
order that this tested form of pré 
tection can be extended to an evey 
larger proportion of the Americat 
people. —W. A. MILLIMAS 
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Choosing and Using the Right 
Type of Account Card 


Attention to this detail can speed 
office routine considerably 


For recording patients’ charges and 
payments, a bound ledger used to 
be the only thing. Then the loose- 
leaf system came into favor because 
of its flexibility. Today the most 
popular account form is the simple 
file card, which is even more versa- 
tile than the loose-leaf sheet be- 
cause of the ease with which it can 
be filled in, filed, and transferred 
from one drawer to another. 
Account cards are generally 
available in three sizes: 3x5, 4x6, 
and 5x8 inches. However, the 3x5 
size is not widely used, being suit- 
able only for very limited records. 


Whether to combine case history 
and financial record ‘on one card is 
usually determined by one’s type 
of practice and by personal prefer- 
ence. The combination card enjoys 
considerable favor because so many 
patients seen each day in general 
practice’ require no lengthy his- 
tory. A separate account card is 
better, on the other hand, for diag- 
nosticians, obstetricians, psychia- 
trists, and others whose clinical 
data take up more space. 

Separating the financial record is 
even more necessary if the case his- 


tory usually requires the use of sev- 





eral sheets or if with the history 
must be filed correspondence, labo- 
ratory reports, etc. This is obviously 
too much bulk to handle every time 
a statement is prepared. 

While account cards don’t differ 
a great deal fundamentally, there is 
enough variation in those available 
to make possible a good choice by 
most physicians. If a man cannot 
find a card exactly suited to him, 
professional stationers are prepared 
to print one to his own specifica- 
tions. 

All account cards provide for the 
basic accounting entries: debits 
and credits. All should (but some 
don’t) provide a third column to 
record balance due. It is far more 
convenient to write in the balance 
when posting than to have to stop 
and total charges and payments ev- 
ery time the figure is needed. (Any 







ACCOUNT RECORD 


( 





balance due the patient can | 
written in red ink or circled.) 
Usage places the patient’s name 
address, and telephone number ip 
the upper left-hand corner, as most 
people use their right hand i 
manipulating cards. Occasionally, 
cards are filed by case number re 
ther than by name; but the process 
of looking up each case number ip 
a separate control index usually 
proves too irksome to be practical, 
A number of physicians want 
space on a patient’s account cam 
for listing both home and business 
address and both home and bust 
ness telephone number; for if a pa 
tient moves without leaving a for 
warding address, the business ad 
dress and telephone number may 
be very useful. Others like an addé 
tional line for change of address. 
Since the person treated—a child, 
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This card is part of a 
“duplex” system: en- 
tries are made simul- 
taneously in the ac- 
count and on an “au- 
tomatic” statement. ~- 


Mrs. Richard R. Mason 


3623 Grand Avenue 


Kansas City, Missouri 








dependent, or indus- 
trial patient— may not 
be the person to be 
billed, a card that pro- 
vides a “Charge to” 
space is often desir- 
able. Space for age, oc- 
cupation, and marital 
status may also be pro- 




















vided; although it is Ow. 
not necessary if a sepa- e. 
rate case history card an 
is employed bearing 
the same information. 
Use of the phrase “Re- 
ferred by” depends up- 
on type of practice and 
‘source of clientele. 

Most offices have two files of ac- 
counts: one for those in current 
use; one for dormant cards. Some- 
times even a third file is desirable 
—of patients who have moved; 
died, or permanently left the prac- 
tice. This division speeds up post- 
ing and billing considerably. (A 
single file may of course be better 
in practices where there is no clear 
line between current and dormant 
accounts, for it is then necessary 
to look only in one place to find a 
desired card. Such practices, how- 
ever, are the exception.) 

Some method of signalling ac- 
count delinquency is particularly 
worth-while. A tab-cut card may 
be used, with the tab turned to the 
left for unbalanced accounts and to 
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Witmer Record Co. 


the right for those in good standing. 
Or little metal or plastic stand-up 
signals may be bought at a station- 
ery store and clipped to the cards. 

When several cards for a patient 
need to be filed together they can 
be (1) placed in a thumb-cut en- 
velope, or (2) stapled, or (3) cot- 
ter-pinned, or (4)—in the case of a 
folded card—stuck in the fold, or 
(5) simply filed in sequence, one 
after another, 

Locating cards is speeded up by 
adequate indexing. The ideal file 
should have a separation (alpha- 
betical guide card) every fifteen or 
twenty names, although the stand- 
ard 25- or 40-division alphabetical 
breakdown will serve the average 
doctor pretty well. —pon GUERIN 
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plans more closely than that of other state medical society plans. 


Souree: Social Security Board. 


A Study of 214 Prepay Plans 


Statistical summary enumerates benefits, 
enrollment, doctor participation 


Between four and five million 
Americans (less than 5 per cent of 
the non-institutional civilian popula- 
tion) were protected to some degree 
by medical service prepayment 
plans in 1943, says the Social Se- 
curity Board on the basis of data 
gathered in a study! of 214 plans? 
in operation that year. 

About 3.3 million people were 
entitled to medical care in the 214 
plans scrutinized. Other plans of 
comparable types, which the board 
missed in its survey, could not have 





1Bureau of Research and Statistics Memo- 
randum 55. 

*Hospitalization, Farm Security Adminis- 
enemy and workmen’s compensation plans 
exclu: . 


f 
i 
( \ 
‘ NUMBER OF PHYSICIANS | 
) ASSOCIATED WITH 214 MEDICAL PREPAYMENT PLANS, 
) 1943 
( | 
ey Full-Time _ Part-Time pre 
? 
} Totals 836 6,551 24,756 
Industrial Swat 508 5,872 149 
Medica! society j 
5 Washington, Oregon*.___ 1 dibs 1,516 ( 
Other states... _.___... 22 wah 18,751 { 
Private group clinic _.__. 235 | 466 60 ) 
Cc Pp ed 52 211 3,550 4 
Gover ital 16 2 730 ( 
Other 2 ua A 

: *Data are shown separately, since type of service resembles that of industria! 


exceeded an additional 1 to 1.5 mil- 
lion people, it estimates. 

All but twelve states had some 
type of medical prepayment plan 
in opergtion in 1943, but there was 
wide variation in enrollment. In re- 
lation to population, New England 
had the lowest enrollment; the Pa- 
cific Coast had the highest. 

The 32,000 physicians associ- 
ated with the 214 plans represented 
more than one-fourth of the private 
doctors practicing on a fee-for- 
service basis in the last pre-war 
year. 

In these and the pages following, 
the data assembled by the Social 
Security Board are tabulated. 
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NUMBER OF PERSONS 


ELIGIBLE TO RECEIVE BENEFITS 
FROM 214 MEDICAL PREPAYMENT PLANS, 1943° 


Alabama —..... 



















282,412 
ABSROND.. renege 23,941 
Arkansas —....... 24,688 
California —— 611,392 
Colorado _........... 80,362 
Connecticut —. 7. 3,325 
Delaware —_.... 8.419 
Dist. Columbia — 8,616 
RID sch siiiececnos 47,150 
Georgia . nae Sete 
FAN: oes iia ree 
Tilinois ...104,313 
Indiana —. . 48,747 
Iowa anidiapiaion 4,600 
Pee ni 
Kentucky ~~~... : 917 
Louisiana —— ..... 35,836 
Maine ; i 
Maryland -- 35,926 
Massachusetts —__.. 9,322 
Michigan — _.... 525,362 
Minnesota _. 82,074 
Mississippi . 8,958 
Mitsour! —.......—. 160,427 


Wyoming 


(9.6% ) 


(0.03) 


By Region 









By State 
Montana —— 
(3.9) Nebraska 9 —..._____: 
(1.2) Nevada aa 
(7.7) New Hampshire _.. 
(0.2) New Jersey __...._. 
(0.2) New Mexico _. 
(2.9) New York 
(0.9) North Carolina —. 
(2.1) North Dakota “a 
(0.4) Ohio ; 
(0.0) Oklahoma - 
(1.2) Oregon tinct 
(1.3) Pennsylvania —. 
(0.2) Rhode Island —..._ 
(0.0) South Carolina 
South Dakota 
(1.4) Tennessee —_.. 
(0.0) Texas ..... a 
(1.7) Utah So ss 
(0.2) ee 
(9.4) Virg:nia 
(3.0) Washington 
(0.4) West Virginia —_._. 
(4.2) Wisconsin __...... 


comes. AE (TG 





62,809 


222,381 
.. 66,471 
_ 65,203 


173,450 
114,931 


460 








(9.0) 
(4.9) 
(0:0) 
(0.0) 
(0:3) 
(0.0) 
(1.6) 
(1.8) 
(0.0) 
(0.6) 
(2.8) 
(14.2) 
(1.1) 
(0.06) 
(0.0) 
(0.0) 
(0.0) 
(1.1) 
(1.4) 
(0.0) 
(0.3) 
(12.9) 
(1.0) 
(2.0) 





*Figures in parentheses indicate percentage of population of region or state. 


Source: Social Security Board. 
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; 
) 
) | NUMBER OF PERSONS ( 
PROTECTED BY 214 MEDICAL PREPAYMENT PLANS, ‘ 
ACCORDING TO TYPE OF PLAN, 1943 ) 
4 
Type Number of Number of 
of Plan Organizations Beneficiaries Percentage > 
| Totals 214 3,320,408 100.0 ‘ 
Industria] —__ Siti 113 1,425,325 42.9 ‘ 
} Medica] society : 
Washington, Oregon 15 230,147 6.9 
Other states Ss 18 711,665 21.5 | 
( Private group clinic _.__ 24 490,980 14.8 
) Co p ed 29 176,841 5.3 
Governmental _._-_ 12 243,295 1.3 
Other 3 42,155 : 1.3 
( 
Source: Socia) Security Board. 
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PERCENTAGES OF PERSONS 
ENTITLED TO VARIOUS BENEFITS FROM 
18 MEDICAL SOCIETY PREPAYMENT PLANS, 1943 


OO 


Of 711,655 persons covered by eighteen 
medical society plans studied* 





77% were entitled to surgical care in a hospital 
13% were entitled to surgical and medical care in a hospital 


10% were entitled to surgical and medical care in home, office, or hospital 





*Washington and Oregon plans excluded. 
Source: Socia] Security Board. 
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Cues for the Expert Witness 


Familiarity with these points may 
stand you in good stead 


@ 


As a rule, only an expert witness is 
called upon to give opinion evi- 
dence. An ordinary witness must 
testify to facts. 

Before a physician may offer 
opinion evidence, his competency 
must be shown; that is, he must be 
recognized as an expert by the trial 
court. Generally, any licensed phy- 
sician will be found qualified as an 
expert, regardless of the special 
medical subject matter under con- 
sideration. General practitioners. 
for example, have been qualified in 
cases involving mental disease, eye 
injuries, childhood diseases, frac- 
tures, and dislocations. Surgeons 
have been asked for opinions in 
medical cases. Experiences in a spe- 
cial field may, however, affect the 
weight of a doctor’s testimony. 

A medical expert may give an 
opinion even though his only con- 
nection with a case has been an ex- 
amination made solely so that he 
might testify, or even if he has never 
previously seen either party in the 


——~ 





> This article approximates a por- 
tion of the author’s book, “Medical 
Malpractice” (C. V. Mosby Co.). 
All opinions are based on rulings in 
actual cases, and include the find- 
ings of jurisdictions in many states. 
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action. Likewise, he may express 
an opinion in a case although he 
has never observed or treated a 
similar one. He need not be in ac- 
tive practice, although if he has 
been out long, he may be held un- 
qualified. 

The expert witness may, on 
cross-examination, be questioned 
to test his knowledge, intelligence, 
and accuracy, or to reveal bias, 


prejudice, or interest. Hemay prop-- 


erly be asked if he is being paid for 
testifying. 

If the service required of an ex- 
pert is such that he cannot be com- 
pelled to render it, it is valid to 
agree to compensate him for it. But 
if such compensation is contingent 
upon the winning of the suit, it is 
contrary to public policy and le- 
gally void. 

No witness is permitted to ex- 
press an opinion which invades the 
province of the jury; for example, 


the expert may not say that the de-- 


fendant was negligent, or that he 
was guilty of malpractice. On the 
other hand, the expert may state his 
opinion on such things as the type 
of work a person was able to do at 
the time he examined him, the de- 
gree of limitation of motion of an 
affected part of the body, the per- 
manency of a condition (if the opin- 
ion’ is within the range of medical 
probability), and the future treat- 
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ment likely to be required. Like- 
wise, he may give an opinion as to 
whether the defendant-physician’s 
conduct of a case was consistent 
with the usual practice in the com- 
munity. (To do this, he must, of 
course, be familiar with the degree 
of skill and care ordinarily exer- 
cised by reputable practitioners in 
like communities in like cases.) 
Opinions are also admissible as to 
the cause which produced (or 
might have produced) a certain 
physical condition, and as to the 
cause of death where the question 
is wholly hypothetical. 

The jury may accept or reject 

the statements of experts, with this 
important exception: When the 
matter under consideration is one 
that lies within the knowledge of 
experts only, the testimony of the 
experts must be considered conclu- 
sive. For example, jurors are bound 
to accept expert opinion in mal- 
practice actions. 
The expert may base his opinion, 
at least partly, on standard text- 
books—even though the books them- 
selves are inadmissible in evidence. 
But he may not quote from them 
except under certain conditions in 
cross-examination, or when they 
pertain to one of the so-called ex- 
act sciences—e.g., mathematics. For 
the purpose of clarifying his testi- 
mony, the expert may employ pho- 
tographs, maps, diagrams, charts, 
X-rays, skeletons, and models when 
these have been properly verified 
and introduced. 

It is an established rule in ac- 
tions for malpractice that a defend- 
ant-physician is entitled to have his 
ability tested by the rules and prin- 
ciples of the school of medicine to 





which he belongs, and not by those 
of some other school. However, if 





the premises from which an oppos- 
ing physician testifies are those of 
the defendant’s own school, such 
testimony is generally held admis- 
sible. For example, a chiropractor 
may testify as an expert in an action 
against a physician for alleged neg- 
ligence in the use of X-ray or dia- 
thermy. 

Generally, an expert witness in 
a malpractice suit has no first-hand 
knowledge of the facts of the case. 
He is usually called upon to express 
an opinion in reply to a hypothetical 
question. 

A good deal of latitude is allowed 
in the choice of facts assumed in 
the hypothetical question. How- 
ever, undisputed facts may not be 
left out, and every assumption in 
the question must have some evi- 
dence to sustain it. Further, the 
question must not be unfair and 
misleading. 

Opinion evidence, on the whole, 
is not looked upon with great fa- 
vor by the law. Reasons have been 
indicated in legal decisions: 

1. Lack of any standard with 
which to judge the witness (per- 
mitting a charlatan or near-quack 
to testify). 

2. The bias and partisanship dis- 
played, and the contrary views 
often expressed. 

3. The prolongation of trials by 
lengthy, contradictory, and con- 
fusing testimony. 

4. The unfortunate fact that ex- 
pert testimony is sometimes avail- 
able for a price. 

It is probable that juries distrust 
the testimony of the medical expert 
more than that of any other wit- 
ness. Laymen find it difficult to un- 
derstand how honest physicians may 
express contradictory opinions. 

[Turn the page] 











This being true, an opinion may 
be only @ little more important than 
the manner in which it is delivered. 
The expert witness should there- 
fore prepare himself well. On the 
stand, let him be serious and un- 
assuming, his attitude suggesting 
that his special knowledge is aid- 
ing an intelligent jury to render a 
just verdict. Let him endeavor to 
free himself of partiality and bias, 


frankly admitting a fact even if it 
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Black Market in Babies May be 
Curbed by New Legislation 


Evidence was piling up last month 
to show that commercial adoption 
agencies were cashing in on a war- 
born rise in illegitimate births. What 
was described as a black market of 
considerable magnitude had alarmed 
the Children’s Bureau, which pro- 
posed model legislation for the twen- 
ty or more states whose adoption 
laws were inadequate to deal with 
the situation. 

Investigators attributed the rack- 
et’s growth to two causes: (1) the 
readiness of pregnant unmarried 
girls to sign relinquishment papers 
in return for a promise that their 
confinement bills would be paid and 
their unwanted children taken care 
of; (2) the unwillingness of eager 
foster parents to go through the red 
tape of a legal adoption. 

Census Bureau statistics revealed 
that about 80,000 illegitimate chil- 
dren are born annually, exclusive of 
those in ten nonreporting states, 
which include New York, Massa- 
chusetts, and California. The Chil- 
dren’s Bureau declared that adop- 





may injure his party’s cause, or say- 


ing, “I don’t know,” if such is the 
case. Let him also do these things: 

Listen carefully to questions. 

Answer clearly, directly, and 
concisely. Never volunteer infor- 
mation. 

Use a simple “yes” or “no” when- 
ever possible. 

Use language that is understand- 
able to the jury. 

—LOUIS J. REGAN, M.D., LL.B 










tion proceedings for fewer than h: 
the cases involving illegitimate bar 
bies were being handled by ace 
credited agencies; that the majority: 
were placed by “brokers” who reap 1 
high profits. One such agent—a 
woman—was believed to be netting 
around $20,000 a year from the: 
activity. 

While every state has facilities fold tivi 
aiding unmarried mothers and for 
guiding persons who wish to adopt 
children, they appear to be only 
partly effective. Legislation pro= 
posed by the Children’s Bureau 
would, in effect, make every chi 
up for adoption a temporary w 
of the state. 

Its defined aims, said the bureau, 
were (1) to prevent the unneces+ 
sary separation of child and parent; 
(2) to protect parents from hasty 
decisions which they might later re~ 
gret; and (3) to prevent foster par 
ents from assuming charge of chik 
dren about whose heredity, physical 
condition, and mental capacity they 
knew nothing. 
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Washington was speculating last 
month upon who might take a cabi- 
net seat as the nation’s first Secre- 
tary of Health. Creation of such a 
post had been proposed in a bill in- 
troduced early this year by Repre- 
sentative A. L. Miller (R., Neb.), 
most active M.D.-member of the 
House. Men both in and out of or- 


ganized medicine thought the meas-- 


ure (H.R. 1391) had a better-than- 
fair chance of becoming law. 

The Miller bill—in the hands, last 
month, of the House Committee on 
Expenditures in the Executive De- 
partments—provides for the central- 
ization of all Government health ac- 
tivities by transfer of existing agen- 
cies to a Department of National 
Health, together with personnel, 
records, property, and funds. The 
new secretary would receive the 
same salary ($15,000) as other 
cabinet members. 

Congressman Miller, former pres- 
ident of the Nebraska State Medical 
Association, introduced a bill in the 
last session of Congress to eliminate 
some of the overlapping functions 
that exist in the many Federal health 
services. He proposed the transfer 
of certain activities of the Labor De- 
partment to the Federal Security 
Administration, and of the Chil- 
dren’s Bureau to the U.S. Public 
Health Service. Opposed by Labor 


Secretary of Health Proposed 
for President’s Cabinet 


Bill would unite scattered bureaus 
under a single head 


ve J 


65 


Secretary Perkins, as well as by nu- 
merous women’s clubs and other or- 
ganizations (which appeared to see 
a threat to children’s health serv- 
ices), the bill was permitted to die 
in committee. 

In view of the growing demand 
for a Secretary of Health, Represen- 
tative Miller decided to continue his 
fight for streamlining Federal activi- 
ties by offering H.R. 1391 at the 
present session. Last month, it ap- 
peared that he might bring about a 
much wider reorganization of Gov- 
ernment agencies than he had origi- 
nally sought. Little opposition to the 
new measure existed, and groups as 
far apart as the AMA and the CIO 
were known to favor creation of 
the Cabinet post. 

But both union leaders and offi- 
cials of organized medicine realized 
that their singleness of purpose 
probably would end with the pas- 
sage of the bill. When the time came 
for President Roosevelt to pick his 
new Secretary of Health, labor 
would strongly advocate a man sym- 
pathetic to its views. And medicine, 
of course, would want an official 
with an M.D.’s viewpoint. For 
everyone realized that the new cabi- 
net member would be in a position 
to exert powerful influence over the 
expanding health activities of the 
Government. —E. VY. BJORKMAN 














AVERAGE OFFICE RENT PAID 
BY U.S. PHYSICIANS AT 
FIVE GROSSANCOME LEVELS, 1943 


Income Level 


All incomes 


N.B. The returns of salaried men (i.e., phy- 
sicians who received more than 50 per cent 
of income as salary) have been excluded 
from this group of survey tables. 


Physicians’ Office Rent 


AVERAGE OFFICE The average, non-salaried, U.S!” 
RENT PAID BY U.S. physician paid $781 office rent 
PHYSICIANS, ACCORD. (5.8% of his gross income) in 
ING TO PATIENTS 1948. This fact emerges from a 
SEEN DAILY, 1943 study of returns made in the Fifth 
*Swlte E we atelier eanetabe oe & MEDICAL ECONOMICS Survey. 
Patients Rent Other findings are shown here” 
aE TEERGER TT EP ePPITer (TREE PT and on pages 48 and 49. 
All patients $781 Each of the 109,000 copies of 
Se ae attr, Fi een March 1944 MEDICAL ECONOMICS 
= contained a postcard inviting in- > 
695 formation on 35 questions relat- 
734 ing to the business side of the’ 

physician’s practice in 1948. 
More than 5,000 cards, filled” 
in and returned, have been re-" 
ceived from the forty-eight states. 
They represent all specialties, 
major age classifications, and! 

community sizes. 








AVERAGE OFFICE RENT PAID 
BY U.S. PHYSICIANS, ACCORDING TO 
POPULATION OF COMMUNITY, 1943 


Population Rent Gross Income Per Cent 


All populations .. $781..... . $14,341 


$9,726 
Beas 


AVERAGE OFFICE RENT PAID 
BY U.S. PHYSICIANS, ACCORDING 
TO GEOGRAPHIC AREA, 1943 


Area Rent GrossIncome Per Cent 
All areas ... $781 ... $14,341... 


Pacific . $1,089 $21,930 
West South Central . 

Middle Atlantic 

Mountain 

East North Central ... 

New England 

South; Atlantic ....... 

West North Central .. 

East South Central ... 
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DURING 


THOSE NINE MONTHS 


OF WAITING 


.-when iron reserves are depleted’ 
















How CVOFERRIN acts in the body 


in the mouth . .. Pleasant and palat- 
able, Ovoferrin is almost tasteless. Does 
mot stain teeth or d y tooth 


in the stomach . . . Ovoferrin is stable, 





changed by gastric juices, passes on 
ready for further assimilation. 

tn the intestine ... Entering here in 
colloidal form, Ovoferrin iron is readily 
absorbed, utilized. A stable hydrous 
oxide that has neither dehydrating nor 
astringent action. No distressing side- 
effects, no constipation. 


Colloidal Iron vs. lonizable Iron 
OVOFERRINisnon- IRON SALTS may 


ionizing, easily as- ionize, irritate the 
similable colloidal stomach,dehydrate 
iron protein. and constipate. 













HE fetus demands iron 2 

gets it. Clinical observers) 
report the child reaches term 
with normal hemoglobin, regards 
less of the mother’s need. This 
reduction in her hemoglobin) 
value during gestation o 
normally. But dietary insufficiency of] 
iron is often present too, further 
ducing the mother’s hemoglobin level 

To assure an adequate supply of iron 

during pregnancy and lactation . . . for 
iron deficiency during lactation has been 
found almost as common as in preg- 
nancy . . . Ovoferrin’s iron is effective 
therapy. Ovoferrin is devoid of upset: 


ting side-effects, non-irritating, non-con-| 


stipating, often stimulates appetite, 
Ovoferrin’s iron is colloidal, stable in 
form, passing practically unaffected by 
stomach juices to the intestine for im- 
mediate absorption and utilization. 

In convalescence, in old age and de 
bility states, in adolescence and child} 
hood, as well as in pregnancy and lacta+ 
tion, Ovoferrin pleasantly and success+ 
fully combats iron deficiency anemiasy 
Palatable to take, almost tasteless. 

Available in 11 oz. bottles at drug= 
stores. Dosage: one tablespoonful in milk 
or water at mealtime and at bedtime, 


OVOFERRIN 


COLLOIDAL ASSIMILABLE IRON. 


MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. — 
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The Outlook for Salaried Jobs 


Agencies foresee more openings than 
applicants throughout the year 


The demand for salaried physicians 
will continue to exceed the supply 
through most of 1945—and possibly 
well into 1946. Medical employment 
agencies, still unable to fill many 
jobs, say the situation will not be 
eased until (a) the armed forces 
release a substantial number of 
medical officers, and (b) large 
classes of graduates enter the field. 
One Chicago bureau has noted a 
slight tapering off in the demand 
recently; but it says it still has 
openings for several thousand physi- 
cians. 

Most agency managers agree that 
non-Government positions will be 
snapped up first as doctors come out 
of service. Army-Navy men, they 


say, will usually have had their fill 
of Government duty and will not 
relish the thought of working for, 
say, the Veterans Administration or 
the Public Health Service. 

“Most of our civilian applicants 
are also disinclined to take Federal 


posts,” one bureau reports. “We - 


have noticed, however, that it is not 
so difficult to obtain men for locally 
controlled public health jobs.” 

In the East, present demand is 
heaviest for young physicians will- 
ing to accept mixed residencies. 
The Middle West reports many 
openings of this kind too, as well 
as a substantial number of unap- 
proved specialty residencies. Since 
few men are looking for these types 





of hospital training, there is reason 
to believe that such jobs will con- 
tinue to be plentiful for a while. 

Demand for industrial physicians 


continues heavy in both East and ~ 


Midwest, with fewer and fewer 
salary-seeking men willing to ac- 
cept jobs in war plants, shipyards. 
etc. 

Few assistantships of any kind are 
available in the East (practically 
none in the New York City area). 
In the Middle West and on the Pa- 
cific Coast, however, the opposite 
is true; young men are needed there 
for assistantships in well-established 
practices, both general and special- 
ized. 

In the specialties, the East’s non- 
industrial needs are mainly for 
pathologists, roentgenologists, pedi- 
atricians, and EENT men. The 


Midwest is seeking EENT men. 


and surgeons, as well as_psychia- 
trists and t.b. specialists for insti- 
tutional work. The West Coast 
wants EENT men and internists 
primarily. 

Specialties least in demand in the 
East are dermatology and general 
surgery; in the Midwest, dermato- 
logy, neurosurgery, proctology, and 
urology; and on the Pacific Coast, 
obstetrics and gynecology. 


Part-time work is being sought by 
most applicants in the East. One 
bureau, for example, reports that 
about 90 per cent of its physician- 
clients are looking for morning or 
afternoon work in industrial medi- 





cal departments. In the Midwest, 
men are looking mostly for ap- 
proved residencies and assistant- 
ships; and on the West Coast, for 
group practice connections. 
Employment bureaus say the sal+ 
ary range of physicians is about 
double what it was before the war, 
(A Chicago agency head declares 
some salaries have tripled.) The 
general belief is that the peak has 
been reached, although some place- 
ment people are convinced that the 
upward trend will continue. Sal- 
aries are expected to drop once de- 
mobilization gets under way. 
, —EDWARD PAYSON 
[This article is based on informa- 
tion furnished by the directors of 
the following medical employment 
agencies, to whom the editors ex- 
tend their thanks: the New York 
Medical Exchange, New York City; 
Aznoe’s-Woodward Medical Per- 
sonnel Bureau, the Shay Medical 
Agency, and the Medical Bureau, 








Chicago; and the Pacific Coast 
Medical Bureau, San Francisco. } 


Painless Dentistry 


Wa anesthetizing a patient prio. to an appendectomy, | 
noticed that her four lower incisor teeth were wobbly. Assuming 
that some loose bridgework had been overlooked, I asked the 


nurse to remove it. Her firm grasp and quick pull yielded: more 
than we had anticipated: Out came a false tooth and—attached to 
it—three of the woman’s own incisors, roots and all. Pyorrhea, of 
course—and a pronounced case; but no less pronounced than my 


own embarrassment! 
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—F. W. KRUEGER, M.D. 





“Shit Re GEE nee 7: 

















-XUM 











= FMERG 


ROM Bastogne to Leyte, 

the story is being repeated 
over and over again—of Army 
doctors, braving the battle haz- 
ards of the front line, risking 
their lives to save lives. 

Emergency call? Every call 
is an emergency call to these 
heroes in white. 


Camels are the favorite with 
men in all the services, accord- 
ing to actual sales records. 


COSTLIER 
TOBACCOS 


CAMELS 


R. J. Reynolds Tob. Co.,Winston-Saiem, N.C. 
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Enjoy the Advantages of this 


Many physicians hamper their eye, ear, nose, and 
throat work by using out-of-date diagnostic in- 
struments. They do not realize how modern tools 
would speed up their examining and operating 
time. The Arc-Vue Otoscope has been eagerly 
adopted by hundreds of doctors because of its 
outstanding improvements. The May Ophthal- 
moscope gives a fast, positive reading from its 
illuminated magnified dial. You need this medical 


set for your eye, ear, nose, and throat practice. 
Available for immediate shipment to your dealer. 
Bausch & Lomb Optical Co., Rochester 2, N. Y¥. 


BAUSCH 6&6 LOMB 


ESTABLISHED 1853 
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Most fields of endeavor have a fringe 
of unethical and illegal practitioners, 
and the collection business is no ex- 
ception. Generally speaking, collec- 
tion racketeers can be divided into 
three types: 

1. The local promoter who de- 
cides that collecting slow accounts 
is something that requires no capital 
and pays well in commissions; 

2. The “nation-wide” agency 
whose chief stock in trade is its col- 
lection contract, a masterpiece of 
weasel-worded one-sidedness; 

3. The out-and-out-crook, whose 
only objective is immediate larceny. 
THE LOCAL PROMOTER 

This individual, often honest at 
the start, bases his sales appeal on 
the claim that he can do it “quicker 





for less.” But he generally lacks the 
personality and persistence needed 
for the job. Too frequently he in- 
dulges in a pseudo high-pressure 
campaign that lacks conviction and 
therefore peters out. 





® This article has been condensed 
from a report prepared by A. P. 
Bantham, general. manager of the 
Credit Bureau of Schenectady, N.Y., 
for the Associated Credit Bureaus 
of America, Inc. 
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Gyp Collection Agencies Get 
the Cash-for Themselves 


Trick contracts and smooth salesmen 
can put you over the barrel 


@ 


One fine morning his office fails 
to open. Indignant clients cry to 
heaven that there ought to be a law. 
There’s law enough, but generally 
no defendant within reach. 

“NATION-WIDE” AGENCIES 

Collection agencies that claim to 
serve the entire country cannot all 
be condemned, because a number 
are to be found whose efficiency and 
methods are above reproach. But if 
one of them offers you @ contract, 
study it carefully. Either refuse to 
sign any contract or, if you do sign 
one, read it first. 

DISCOUNT COMPANIES 

Some gyp agencies are known as 
“discount companies” or “audit com- 
panies.” Such outfits pretend to buy 
past-due accounts at so much on the 
dollar. One contract we have exam- 
ined—and all are more or less alike 
—states that the company will buy 
accounts Igss than three months old 
for 90 per cent of their undisputed 
face value. Similarly, it will pay 80 
per cent for accounts less than four 
months old, 70 per cent for accounts 
less:'than six months old, and 50 per 
cent for others. 

The word “undisputed” is the first 
joker. The second is an apparently 
innocuous phrase in the contract to 
the effect that “The company agrees 
to buy at these rates such accounts 
as are acceptable to it” or “such ac- 
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Tyree’s is the preparation of choice 
in the treatment of leucorrhea, cer- 





vicitis, vaginitis, trichomonas vagi- ap 

nalis and other vaginal disorders; le 

for routine hygiene, and as follow- ev 
™ up efter office treatment. It is a 

powerful yet safe inhibitory anti- tu 

septic, highly efficient in removing th 

infection and thick tenacious mu- al 

cus, and can be used as an all pur- d 

pose healing antiseptic solution or , 

dusting powder, as well as douche. H 

so 

3. So TYREE, CHEMUEST, ENC Kj 
. > , > ° 

Makers of Cystodyne (Tyree) used in treatment of pe 

G. U. Infections, and T yree’s Antiseptic Powder ne 


ISTH AND H STREETS, N. E., WASHINGTON 2, D. C. =i 
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counts as can furnish acceptable col- 
lateral.” The remainder are to be 
‘taken on a collection basis at a flat 
rate of 50 per cent. 

I have-yet to learn of a single ac- 
count being purchased by any of 
these so-called discount companies. 
¥ Inevery instance the accounts were 
not “acceptable” for purchase, and 
hence automatically went in for col- 
lection. 

Another factor is that these agen- 
cies encourage the victim to give up 
his best accounts—those averaging 
30 to 120 days. Normally, he would 
collect a fairly high proportion of 
these by his own billing. The 50 per 
cent commission, therefore, repre- 
sents easy collection pickings for the 
“discounters.” 

PRESSURE SELLING 

There’s a lot in a name, as any 
better business bureau manager can 
tell you. Some professional men 
would rather be clients of the 
“Super-Gargantuan Bureau of Cred- 
its, Incorporated, of Chicago, with 
Offices in Principal Cities Through- 
out the United States and Canada 
and Bonded Representatives Every- 
where,” than of Jack Doe, the best 
collector in Smithville. 

The coast-to-coast chiselers also 
appeal for business on the basis of 
“lower” rates. Their true rates, how- 
ever, are something else again. 

It’s well to remember that the ac- 
tual terms of the agreement are 
those printed. A salesman’s: oral 
modifications, made to clinch the 
deal, will not be recognized in court. 
He may make a one-sided contract 
sound fair and reasonable, but the 
pay-off is the written contract. 

Here’s a sample clause: “The cor- 
poration is authorized to investigate, 
negotiate, settle, adjust, and collect 
any accounts submitted, and to act 





as attorneys in fact with general 
powers to endorse or deposit for col- 
lection any commercial paper re- 
ceived from any account.” Effect: 
The client may not lift a finger in 
protest of any action he disapproves. 

Many gyp contracts provide for 
“docket,” “listing,” or “service” fees 
of 50 cents per account. This sounds 
like a modest charge, but a further 
reading of the contract discloses 
that this fee is deductible from the 
first money collected. If 100 ac- 
counts are placed for collection, the 
first $50 taken in goes to the agency 
in the form of fees (100 accounts at 
50 cents each). And since commis- 
sions are deductible, the agency gets 
not only the $50 collected, but looks 
to the client for $25 more—its 50 per 
cent commission. The listing fee is 
occasionally glossed over. Says one 
contract: “The corporation will ad- 
vance a sum of 50 cents on each ac- 
count submitted, with a view to de- 
fraying initial ‘overhead expense, 
such amount to be deducted from 
any money received under the con- 
tract:” But it means the same thing. 

Emphasis is always placed on the 
“low” commissions charged. This is 
pure window-dressing, intended to 
make the rates of local agencies look 
exorbitant. One contract, for in- 
stance, offers rates that appear to 
run from 10 to 25 per cent. The 
joker is that these rates apply to ac- 
counts not more than six months 
old; all beyond that incur a 50 per 
cent rate. . 

Most legitimate agencies today 
find that it costs from 32 to 40 cents 
to collect $1. When a concern offers 
to collect for less than that, investi- 
gate. 

Some agencies agree to collect for 
a 30 per cent commission, except 
that accounts paid in installments of 





An Excellent 
Starting Cereal 
for Babies 


The cereal grains have beensupplemented 
by added Iron and Thiamine in correct a 
amounts for nutritional well-being. ‘ 
@ Low fibre content 

@® Tastes extra good 

@ Mixes toa creamy, smooth consistency 

@ Pre-cooked, flaked and ready-to-serve 


Medical authorities agree that Gerber’s 


Strained Oatmeal is not exceeded by any 
other baby cereal in all-around nutritional 
values. 





IRON AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 


Thiamine tron 
mg. 
National Research Council recommended allowance 
for infants £56 4 
One ounce Gerber’s Strained Oatmeal 
Gerber’s Strained Oatmeal: 109 Calories per ounce. 











CEREALS ° STRAINED FOODS ° CHOPPED FOODS 


SPSSSSSRSSSSSSSSSSSSSSSSSSSKSSSSSSSSSSSHSSESSERSSSSSSesessesesaeseseaeeseeaaaeae 
GERBER PRODUCTS COMPANY 
Dept. 223-5, Fremont, Mich. 
Gentlemen: Kindly send a complimentary sample of Gerber’s Strained Oatmeal and a Profes- 
sional Reference Card to the following address: ..........2- 50. ce cece seen ec eee seen cen cease 
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Average human and cow’s milk, in the amounts usu- 
ally present in the ordinary diet of early infancy, 
provides less than the safe daily allowances* of thia- 
mine and nicotinic acid and, in the case of human 
milk, of riboflavin as well. 1.2 


Whléds 
MULTI-BETA LIQUID 


—supplies the clinically known factors of B complex 
in drop dosage form—and is specifically formulated 
to supplement the average diet of <a infancy in 
those very factors in which it is too frequently de- 
ficient, and in amounts proportionate to the dietary 
i uacy of these B factors. * 

The daily addition of five drops of White’s Multi- 
Beta Liquid to the usual formula or to the diet of the 
breast-fed infant will provide generous amounts ofe 
the clinically proved B factors. 

Prepared in a tasty, non-alcoholic vehicle, White's 
Multi-Beta Liquid is readily miscible in any formula 
or fruit juice, or may be Fs Hacer directly. 

In 10cc., 25cc. and 50ce. bottles (with bras fo 
and 8 oz. dispensing size. Ethically promoted—not 
advertised to the laity. White Laboratories, Inc., 
Pharmaceutical Ticcaliiehaniian Newark 7, N. J. 

1. Marriott, W. McKim: “Infant Nutrition”, revised by Jeans, 

Mosby, St. Louis, 3rd Ed., 1941. 

2. Jeans, P. C.: “The Feeding of Healthy Infants and Children”, 

J.A.M.A. 120:193, 1942. 

Pre daily _ on Foods and Nutrition, 
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MepicaL ADVICE is sought and followed 
on most problems of health, but a man’s 
diet—however irrational—is sacred! 
Thus, improper eating habits may be 
difficult to alter, especially in adults. 
Moreover, the nutritional value of a 
natural, unstandardized foodstuff de- 
pends largely upon the conditions under 
which it is produced and prepared.! As 
a result, dietary inadequacy is wide- 
spread? and vitamin B-complex defi- 
ciencies constitute the most serious 
feature of the problem.* 

However, administration of a stand- 
ardized preparation such as Expar ‘B-G- 
PHOS’ assures an adequate intake of the 
essential factors of the B-complex. 

Exrxmr “B-G-pHos’ provides the most 
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essential elements of vitamin B-compl 
—Thiamine (vitamin B,), ibofi; 
(vitamin B, or G), and niacinamide=}hei 
also the glycerophosphates of calcium; 
manganese, sodium, potassium. : 

Evo ‘B-G-rxos’ will be found t§ goc 
be an exceptionally palatable preparm 
tion. It stimulates a healthy appetite 
and aids assimilation by increasing ab 
sorption and the flow of gastric juices |,¢ 
It also tends to accelerate the activityf , , 
of gastric ferments. 


Supplied in pint and gallon bottle 
Sharp & Dohme, Phila. 1, Pa. — 


1. J. A. M. A, 1197945, 120:831, 1943; Digest f 
Treatment, 6:835, 1943; New England J. 
228:8, 1943. 2. New England J. Med. 228:11 
1943. 3. South. Med. J. 34:89, 1941. 
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hic or less will be charged 50) per 


ent. The catch here is that the aver- 
age installment payment is less than 
ASS; so, obviously, most of the money 
Jollected will be subject to the 50 
ne cent commission. — 
“GUARANTEED RETURN” 
Especially alluring is the “ 


at'a price of, say, $50, the letters to 
be sent to 100 debtors. The agency 
{guarantees that at least $300 will be 
collected; if it isn’t, the purchase 
price is to be refunded. 

The joker is that even if collec- 
¥tions do: not reach $300; every re- 
quirement in the contract must still 
have been met. The letters must 
have been mailed in order, and at 
the specified intervals. Every one of 
the 100 accounts must have. been 
sent to the correct address. The 
slightest variation from instructions 
voids the agreement. 

OTHER BARBS 
Practically all collection agree- 


good will, must be reasonable in 


pate§ making such charges, Not so the 


gyp company; for when one of its 


Iclients becomes disgusted at the 


88 lack of collection results and asks for 


a return of his accounts, he finds he 
owes a 50 per cent commission on 
each. 

Many of the “nation-wide” agen- 
§ cies: make little effort to trace skips, 
looking to the client to furnish the 


“1148 necessary information. One contract 


provides that the client's failure to 
supply a delinquent’s correct ad- 
dress (which he may not even 
know ), or failure to furnish an item- 


ized statement within fifteen days of 
request, constitutes an instruction to 
stop work on the affected account. 
Buried: elsewhere is this proviso: 
“Accounts ordered stopped during 
the process of collection are con- 
sidered paid and subject to a 50 per 
cent commission”—even though not 

a single cent may have been col- 
lootbal 

“BONDED” AGENCIES 

Chiseling agencies often stress 
the fact that they are bonded by 
“one of the largest bonding com- 
panies in the U.S.” Many are—to 
the extent of $5,000 or $10,000. 
Such coverage is ridiculous. The 
agencies may have accounts on their 
books with a face value of several 
million dollars, all “protected” by a 
$10,000 bond. 

TESTIMONIALS 

Not every business or profession- 
al man in every town is victimized 
by the chiselers. They may have a 
“bell cow” in each territory—one 
client whom they try to please, even 
if they lose ‘money on his contract: 

Colleges and hospitals are likely 
to be picked for this doubtful honor. 
In the first blush of their enthusiasm 
they often write laudatory letters. 
For the collection agency salesman 
these are potent ammunition: Shuf- 
fling through a sheaf of such letters, 
or facsimiles, he can convey an im- 
pression of many substantial and 
satisfied users. 

As testimonials, the salesman 
may also use letters of transmittal, 


city, displaying dozens of genuine 
transmittal letters from prominent 
local banks. Armed with these let- 
ters, he went among retailers, doc- 









puretest PLENAMINS 


SUPPLEMENT THE DIET WITH ESSENTIAL VITAMW) 


Puretest Plenamins—A, D, B,, C, E, G 
(Bz), Bg, Niacinamide, Calcium Panto- 
thenate with Liver Concentrate and 
Iron Sulfate—are tested, checked and 
rechecked in United Drug Company's 
Department of Research and Control, 
one of America’sfinest and most modern 
pharmaceutical laboratories. 


Puretest Plenamins are economically 
packaged in amber and black cap- 
sules in boxes of 72, 144 and 288. One 
amber and one black capsule supply 
the following essential vitamins: 


Vitamin A......... 5,000 U.S.P. Units 
Vitamin D.......... 1,000 U.S.P. Units 
Vitamin By ........- 666 U.S.P. Units 


UNITED DRUG 


Boston * St. Louis 2 
Les Angeles @ Portland 


Chicago 
Pittsburgh © Ft. Worth « 


U.D. products are 
available wherever 
you see this sign, 





Vitamin C. .50:mg., 1,000 U.S.P. 
Vitamin E...Alpha Tocopherol, 1 


Vitamin G (Bz) ......... 2 milligi 
Vitamin Bg.........-- 50 micr 
Niacinamide ......... 20 mill 


Ferrous Sulfate:............. l@ 


Puretest and U. D. products are c 
able only at Rexall Drug Stores 
competent pharmacists carefully 
your prescriptions. For quality,” 
venience and economy in drug 
and supplies, you can depend o: 
neighborhood druggist who d 
the Rexall sign. 






COMPANY 


e = ss Atlanta * San 
Nottingham ¢ 


PHARMACEUTICAL CHEMISTS + Makers of tested-quality products for more than 42) 








|| UNITED DRUG COMPANY AND YOUR.REXALL DRUGGIST 


YOUR PARTNERS IN HEALTH SERVICE 








tors, and others, soliciting accounts. 

But it was all a build-up. Upon 
his arrival, the salesman had first 
called on the bank presidents and 
showed them letters from bankers 
in other cities. He asked for a list of 
their outlawed and bankrupt ac- 
counts, the very dregs of their write- 
offs. He offered a no-collection, no- 
charge arrangement, so how could 
they lose? 

Actually, these accounts were of 
no more value to the agency than 
they were to the bank. The salesman 
was not interested in them as collec- 
tion possibilties. What he really 
wanted were letters of transmittal, 
signed by responsible and well- 
known bank officers. 

Armed with them, ke talked bus- 
iness and professional men into 
signing a contract which appeared 








to call for lower commission rates 
than those of established local co: 
petitors. Actually it took everything” 
on a 50 per cent basis, ps sg | 
fees, etc. 
















YOU CAN'T WIN 

If a doctor discovers somehow 
that the agency has actually col- 
lected on some of his accounts, and— 
asks for a remittance, the gyp be- | 
gins to stall. Requests for payments | 
are ignored. If the client becomes | 
sufficiently disgusted to ask for the 
return of his accounts, the trap 
snaps shut. According to the con 
tract, accounts ordered returned are 
subject to a 50 per cent commission 
on their face value. Instead of the 
agency owing the client money, thea 
position is reversed, and the gyp’ 
can eer ae everything he haa 


collected. —A. P. BANTHAM 
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MEDICAL DIRECTOR 
Internist, M.D. with clinical back- 


ground, able to compile clinical papers 
from case histories and to prepare 
copy for mailings to the medical pro- 
fession. Excellent opportunity with es- 
tablished ethical pharmaceutical manu- 


BOX No, 345 
MEDICAL ECONOMICS, INC, 
RUTHERFORD, N. J. 
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rates I An Essential Factor in 


ECZEMA THERAPY depends upon 


Fmore. But Slack coal tar has a repulsive 


CZEMA THERAPY 
Achieved by SUPERTAH (nason's) 


The success of a coal tar ointment in 
continuity of use for ten to twenty days or 


appearance and odor, stains clothing and 
linens, and may burn or irritate the skin, 





making continuity of use hard to enforce. 











18-month old baby with moist After two weeks trememmenit with 
eezema on face, chest, arms and SUPERTAH — All irritation 
hands, and secondary infection. has practically disappeared. 


SUPERTAH (Nason’s) overcomes such difficulties. It 
is WHITE, almost odor-free, and non-staining, non-burn- 
ing, non-irritant, non-pustulant. It need not be removed 
when renewing applications. 

At the same time, say clinical reports,* SUPERTAH 
“has proven as valuable as the black coal tar preparation.” 
And a survey of U. S. physicians reveals that 88.1% of those 
prescribing SUPERTAH found it to produce “Good 


Results!’’** 
*Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases’, p. 66 


Q **Survey by independent research organization; details on request. 
SPHINK 











8 U a E R T A H wewey heat PHYSICIANS: SUPER- 
e AH is. achi gratifying re- 
(NASON'S) sults “iv Rietaeselel tition Vranas 
At leading se druggists pleasant and easy to use, it: is: es- 
2 ox. jars (5% & 10% strengths) pecially valuable where close ay 
vision is impractical, Write 
JAILBY- NASON (OMPANY: | physician's sample. ; 
Kendall Squore Station, BOSTON 42, MASS. 
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THE PELTON SELF-DRAINING BOILER OF EVERLASTING 
RONZE. Every Pelton Sterilizer is equipped wit | 
my as Stele 1 it + 


ur Pelton Boi villi ne Ieferior 


Design of this Pelton Boiler p ies natural drain 

Solmmai-teleliaicmame is pen e 1ucet af the boiler 
swest point. A the used water will flow out. 

JololsteiialcMeolmmoll>}>lialcmmmn (oi lalil-tmmel melo h A. Mel mee (-1ola-+ 1116140) 


either. Just wipe the smooth, shining surface 


THE PELTON & CRANE CO. ¢ Detroit 2, Mich. 


Established. 1900 





PELTON ( 7 


y terli3 Cj 
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j If, in the olderfatalistic view of cardiovascular 
disease, the “Sword of Damocles” seemed to threaten momen- 
fary fall, recent studiés!-*4 suggest that a more optimistic 

“prognosis is often well justified. Indeed, “The rational use of 

‘cardiac drugs will help alleviate the disturbing symptoms of 

} t disease and will often rehabilitate the incapacitated 
individual so/that he can live a reasonably normal and useful 

tistence.”*'* Calpurate—a unique-chemical combination of 
cium theobromine and calcium gluconate—fulfills the 
Glinical requirements of a highly efficacious cardiac drug. 
Sitiking results have been noted from its use—“in relieving 
symptoms of congestive failure, angina and dyspnea.”® It in- 
creases eardiac output through myocardial stimulation .. 
effects potent diuretic action ... and is “remarkably free wth 
Qeatric irritation” 5 (since it is Denia insoluble in the stomach, 
teadily absorbable in the intestine*). 
TIONS: Angina pectoris, coronary sclerosis, Cheyne-Stokes 
ion, Paroxysmal dyspnea and cardiac edema. 
As ttablets (each containing 74s gr. calcium theobromine 
m gluconate) in bottles of 100, 500 and 1000—or as powder in 
# bottles. Algo available with % gr. phenobarbital per tablet 
| sedation is desired. 


E CHEMICAL COMPANY e NEWARK, NEW JERSEY 


CALPURATE 


Relieves Symptoms—Yet Avoids G-I Upset 
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COUNTER-IRRITATION AS A 
METHOD OF TREATMENT 


In cases of simple muscle pain, soreness, stiffness or fatigue, 
johnson’s Rep Cross PLasrers are a convenient agent for P 
viding counter-irritation. Their primary effect is simple, 
and desirable. The plaster’s mild counter-irritant, held on w. 
flannel, causes local and reflex hyperemia—relieving congesti 
easing muscle pain and assisting natural body processes. 


SEEP SREESETE EOE E 


s 


More and more physicians use this tested aid where patients 
require additional splinting and warming action during post= 
treatment exposure. 


JefronssrmncussPusrn Fohoovs Men PUSTE 
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4} in the nation’s capital a rehabilita- 
F tion program was being planned last 
} month for at least one group of serv- 
ice physicians—namely, members of 
the District of Columbia Medical 
Society. To make the program as ef- 
fective as possible, the society (1) 
had asked the medical officers them- 
selves for suggestions; (2) was con- 
4} ducting a study of local conditions; 
fand (3) was polling civilian mem- 
‘| bers to determine how each could be 
of assistance. 

A questionnaire mailed to each of 
the 260 members in service had 
asked, among other things, whether 
The expected to return to Washing- 
} ton, what type of practice he hoped 
to engage in, and what he would 
want in the way of post-graduate 
training. 

In the meantime, the society's 
§ committee on rehabilitation had out- 
lined a tentative program providing 
for: 
1. Assistance in obtaining office 
} space and living quarters. (This is a 
real problem in Washington, but a 
joumber of civilian doctors have 
J agreed to share their offices with 
medical veterans, and some have of- 
fered to share their homes. ) 

2. Arrangement with the local 
Medical Bureau (a clearing house 
of civilian calls for physicians) to 
give demobilized doctors: priority— 
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Medical Veterans to Get Aid 
in District of Columbia 


Washington M.D.’s volunteer to share 
offices, return former patients 


8 


the bureau’s service to be free for at 
least six months. 

8. Preparation of post-graduate 
courses along lines suggested by 
men in service. (The George Wash- 
ington University school of medicine 
is already cooperating in this re- 
gard.) 

4. Maintenance of hospital-staff 
status. (Most hospitals have agreed 
to cooperate. ) 

5. An offer of society member- 
ship to doctors who entered the serv- 
ice directly from interneship—with 
suspension of dues for the duration 
plus a year. (Such men, of course, 
must meet society requirements. ) 

6. Establishment of an informa- 
tion center to provide data on pri- 
vate group clinics. (Younger men 
especially have indicated an inter- 
est in group practice.) 

Civilian members offered a wide 
variety of suggestions. One urged 
that a loan fund be established, each 
society member contributing $5 
monthly. Another recommended 
that every civilian doctor take a va- 
cation of at least two months, per- 
mitting a medical veteran to handle 
his practice and in that way get a 
start. 

Its program, says the society, will 
be modified as the needs of veter- 
ans develop or change. 

—A. B. WELLMAN 





NUMOTIZINE, INC.,_900 N. FRANKLIN ST., CHICAGO, ILL..U. 
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Treasury Loses Its Fight to Tax 
Income from Life Insurance 


Here, too, is interpretation of its tax 
rules on property sales, uniforms 


insurance proceeds paid in in- 
ents amount to more than if 
as a lump sum. The reason is 
the installments include inter- 
aston the principal sum. 
‘Continuing its effort to tax such 
st as income, the Treasury De- 
ent recently lost another test 
—this one by a decision of the 
Second Circuit Court of Appeals. 
The Supreme Court, of course, may 
reverse the decision; but unless it 
does (or unless Congress changes 
he law), the Treasury will be sty- 
mied. 
The latest test case involved an in- 
surance policy on which the bene- 
ficiary had requested term payments 
after the insured had died. Here the 
Treasury tried and failed to collect 
atax just as it had tried and failed 
i’ several previous cases where the 
insured had arranged for the install- 
ment payments. 

It should be noted that the court 
riling does not affect insurance di- 
vidends: Such income paid to a ben- 
eficiary is still taxable. 

On the other hand, by providing 
that the interest increment on in- 
stallment-paid life insurance pro- 
ceeds shall remain exempt from both 
income and estate taxes, the circuit 
court decision emphasizes the tax 
advantage of arranging to have one’s 
life insurance proceeds paid in the 
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form of a periodic income rather 
than as a lump sum. 
PROPERTY SALE TAXES 

Treasury rules on the sale of resi 
dential properties vary according to 
whether you sold (1) your own resi- 
dence, (2) a house in which you 
once lived and later rented to a ten- 
ant, or (3) a house in which you 
never lived but rented to a tenant 
instead. 

A loss incurred in the sale of your 
own residence cannot be deducted 
as either a capital or ordinary loss; 
but a profit on the transaction must 
be reported as a capital gain. In fig- 
uring such profit or loss, deprecia- 
tion may not be regarded as a fac- 
tor reducing the property’s value. 
Any loss on the sale of a former 
residence is deductible, as a capital 
loss; any profit is taxable as a capital 
gain. But your loss must be reduced 
by any drop in the property’s value 
between the time you bought it and 
the time you first rented it. Also: In 
figuring either profit or loss, the pur- 
chase price must be reduced by de- 
preciation between the first rental 
date and the date of sale. 

Profits derived from selling small 
parcels of rented property are con- 
sidered capital gains, while lossés 
incurred may be reported as capital 
losses. The sale of a small house or 
two does not classify you as a com- 








Consider Horlick’s for 
the Sick Child... 


—as a means of encouraging fluid | 
intake and providing easily utilizable 


carbohydrates. 


". providing necessary flui 


HORLICK’S 


—prepared with wa 


or with milk—present 
a palatable food-drink 
that finds ready accept 
ance with the sick chi 


 SSEESESELDEE . =FaEe Cee 


This opens the door 


intake, because Horlick’ 


_- 4 ean be given as often as 
» ~~ desired. 


Recommend 





HORLICK’S 


a provides valuable nutri- 


ents, too, for it is abum 
dant in muscle-building 
protein and energy-giv 
ing, easily utilizable cam 
bohydrate. Horlick’s ® 
made from full cream 
milk, wheat and barley, 


HORLICKS 


The Complete Malted Milk—Not Just a Flavoring for Milk 
OBTAINABLE AT ALL DRUG STORES 
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mercial operator; but you may be so 
classified if you deal in property on 
ia larger scale. In the latter instance, 
your profits will be taxed as capital 


ton discloses that the Bureau of In- 
ternal Revenue intends to contest 
such deductions every foot of the 
way, even if it means carrying the 


® & gins; your losses may be treated as __ issue to the Supreme Court. The de- 
.., ofdinary losses if you have owned cisions favoring nurses have come 
uid the transferred property for more from the Tax Court, and are now 
able§ than six months. pending appeal in the second and 
COST OF UNIFORMS third circuits. The California police- 
“Is the cost of physicians’ uni- man’s ease was decided in the ninth 
" S i forms deductible for Federal tax circuit, and is not binding on tax 
‘ § purposes?” a reader asks. “Recently, commissioners in the other eight 
waters | happened on a news item stating jurisdictions. Thus far, the TaxCourt 
§ that a circuit court had upheld the _ has favored the allowance. 
seni@l decision of the U.S. Tax Court in al- A number of tax consultants are 
lrink§ lowing a California policeman to advising physicians to claim deduc- 
cepa deduct both the cost of his uniform _ tions for uniforms even though they 
...4 and the charges for cleaning it. I are almost certain to be disallowed. 
hild} have heard of similar decisions gov- Reason: to preserve doctors’ subse- 
or toy eming nurses’ uniforms. Should I quent rights in the matter should the 
fui make such a deduction?” high court finally decide in favor of 
‘ ] Answer: A check-up in Washing- the taxpayers. —W. W. LEE 
ick’ 
om as @B 
Ss 
| Twenty Years Ago This Month 
_ in Medical Economics 
bun “6 
a ee gives only passing heed to such matters 
give as collecting bills. His grateful patients will care for his needs; 
call and his satisfaction at rendering material assistance in time of 
— illness is compensation indeed.’ 
“7 “This is from a letter written by a doctor who does 
‘eam not approve of the efforts of MEDICAL ECONOMiCcs in stimulating 
j its readers to send out monthly bills. Another physician remarks: 
=" that some of our articles have ‘a slightly mercenary flavor.’ 
“This is honest and sincere criticism. But our correspondents 
e confuse the meaning of ‘practical’ and ‘mercenary.’ It is not mer- 
cenary to advise a physician how to collect the fruits of his labor, 
and to show him how to invest surplus safely. 
} “To aid in accomplishing these ends, we are striving diligently. 
We trust that none of our readers will mistake honest practica- 
bility for mercenary suggestions. Let us not forget that ‘the labor- 
ilk er is worthy of his hire,’ and that sometime the day will come 
when we cannot work.” 
91 : 
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MEDICAL ECONOMICS’ 
Quarterly Business Summary 


A quick digest of the more important 
general economic trends 


@ 


Business activity is expected to con- 
finue well above pre-war levels un- 


| all hostilities end. Sharpest jolt, 


course, will come after Jap down- 


| German defeat means sudden 
Peutbacks in war industries. Hard- 
st hit will probably be shipbuild- 
ing, communications equipment, 
motorized ‘ armor; least affected, 
ircraft. Output of civilian goods 
ill have risen an estimated 25 to 
35 per cent in the first six post-VE 
months, taking up one-half to two- 
thirds of slack left by Government 
cancellations. 
| Inflation talk continues. The 
‘talkers, to prove their point, cite 
{1) growing public buying power; 
2) the large number of war bonds 
sing cashed; (3) currency hoard- 
ng; (4) the willingness of many 
yers to pay above-ceiling prices 
inferior merchandise; (5) in- 
eased black market activity, with 
itendant tax evasion; (6) pres- 
e-group attempts to boost wages 
ind prices. Others pooh-pooh the 
lation scare, interpreting it as 
opaganda to help “hold the line.” 
oth groups are guessing. 
Wall Street's rail and industrial 
verages have gyrated giddily. But 
investors are being advised to study 
dividual equities rather than aver- 
‘ages—and to look for potential earn- 


ing power in postwar years. 

Unemployment, due to mount 
with production cutbacks, is not 
now seen as seriously threatening 
U.S. economy during 1945. 

Postwar taxes, due for continued 
study, probably won't be decided 
on by Congress before next winter. 
No downward revision in general 
tax rates is anticipated before 1947, 
though some reduction in income 
taxes’ is said to be a possibility for 
1946. 

Food shortages will continue. Ra- 
tioning of many staples is almost 
certain to be maintained through 
spring and summer months. 

Textiles. Look for growing short- 
ages in woolens and other textiles 
(affecting work clothes, underwear, 
suits and overcoats, shirts, towels, 
etc.). Since such shortages stem 
from manpower squeeze in the 
mills, wages are being nudged 
higher (under various pretexts). 

Controls on raw materials. are be- 
ing relaxed, too, by reclassification 
of end products as essential. But 
months may pass before new goods 
reach the consumer; meanwhile 
there are demands for rationing. 

National income hit a new high 
of $159 billion in 1944, was up 
about 5 per cent from the previous 
year. Farm income increased 10 per 
cent. 




















Gas, heartburn, upset stomach, nervous indigestion due 

to gastric hyperacidity are relieved promptly by BiSoDoL. 
BiSoDol is an effective antacid alkalizer, quick-acting 

in cases of stomach distress due to excess gastric acid. — 


More and more physicians are finding BiSoDoL a 
valuable ally. In both powder and tablet form. 


BiSoDoL 


REG. U.S. PAT. OFF. 


POWDER « MINTS 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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Consumer spending, up 6 per 
cent in ’44 over *43, is now more 
> than 50 per cent above 1939. Boom- 
time 1944 brought a 10 per cent 








rise (over ’43) in department store 
sales, a billion-dollar greater gross 
“‘handle” by night clubs, theatres, 


etc. 

Retail sales for the first half of 
1945 are expected to be 5 to 10 per 
cent higher than for the same period 
of 1944. (U.S. stores last year had a 
higher dollar volume than ever be- 
fore in history.) 

Social security. Present Congress, 
leavened by business viewpoint, is 
not likely to nationalize unemploy- 
ment insurance, now state-adminis- 
tered. But it may (1) require more 
uniform benefits among the states; 
and (2) extend, old-age..insurance 
to cover farmers, domestics, and 
the self-employed. 

Early *45 vs. late_’39: Hourly 
wage rates in industry are up about 
65 per cent; cost of living is up 25 
to 30 per cent; wholesale commodi- 
ty prices are up about 40 per cent; 
farm-product prices are up more 
than 100 per cent. 

New cars supply had dwindled 
to less than. 12,000. by last month, 
may be gone entirely by midsum- 
mer. No large-scale resumption of 
output is now aftticipated before 
46, Tire and gas rationing are prob- 
able for rest of this year. 

Housing shortage has reached the 
point where a $50 billion construc- 
tio program is needed. To be 
spent this year: less than 8 per cent 
of that amount. . 

Government surpluses. Selling 
plans last month were nearing com- 
pletion. On medical items, Veter- 
ans Administration, Public Health 
Service, and demobilized physi- 
cians are slated for higher buying 








town (pop. 3,500) from a lumber 
concern. 

G.I. Bill of Rights. Estimates in- 
dicated that from 50 to 60 per cent 
of veterans will seek Federal aid. 
Recent Army poll revealed that half 
a million soldiers want to set up 
small businesses; 300,000 hope to 
buy farms. 

Postwar prosperity—as the Ad- 
ministration sees it—will stem from 

1. Pent-up consumer demand, 
backed by huge wartime savings; 

2. A private and public building 
program of gigantic proportions, 
with hospital, highway, low-cost 
housing, and TVA construction as 
major projects; 

3. A record-breaking 


trade; 


export 


4, Expansion of social security to 
ease unemployment periods, pro- 
vide for old-age retirements, and 
improve the health standards of 


the nation. 





Balanced Quality Makes This a Better Sutu | 


, = surgeon. who sutures with a 
Curity Catgut strand, gives the 
wound the best possible assurance 
of uneventful healing. Curity Cat- 
gut is a suture of balanced 
offering every essential charac- 
teristic in direct proportion to 
its im , with no one qual- 
ity developed at the expense of 
another 

Sterility, a first essential, is se- 
cured by processing the sutures at 
a temperature and for a period 
sufficient to destroy the most heat- 
resistant bacteria and spores. This 
sterilization cycle is carefully con- 
trolled so as to preserve maximum 
strength of the strand. 


A product of 
(BAUER & BLAC K } 
Division of The Kendall Company, Chicago 16 


¢ 
TO ESBABLISH 


= 


With equal care, superior per- 
formance is insured by maintaining 
the balance of the other qualities 
necessary to a suture: uniform and 


: cle 
that prevents abrading and facili- 


tates secure knots... adequate ten- 
sile strength . . . inherent pliability. 

High standards for catgut! But 
Curity Suture Laboratories have 
met. them, surpassed them with a 
suture of superier qualities, and 
offer you these qualities in balance 
— for greater security of operative 
results in your hospital today — 


a 
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I. - caloric, high 26 n diet, within the tol- es 

of the spi: mg. ‘a mg. riboflavin; 
2. 4 ral Bc oo adequate dosage. mg. i ‘acai, iad na mg. ascorbic 
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Comfort during Cora 


In addition to bed rest, anti-pyretics and 
other general measures, a few drops of 
Sulmefrin bring quick comfort. The dan- 
ger of sinusitis and other complications is 
lessened. Sulmefrin is a decongesting prep- 
aration containing sulfathiazole. Its mildly 
alkaline vehicle helps to dissolve mucous 
and mucopurulent secretions. It produces 


% 


Beata 
q Q 


£\ i iD 


effective shrinkage of swollen nasal m 
without the undesirable reactions ad 
panying excessive Vasoconstriction. 
Sulmefrin is a stabilized aqueous 
tion of an effective vasoconstrictor 
desoxyephedrine hydrochloride (0.1 
—plus sulfathiazole sodium (2.5%). 
ministered by spray, drops or tampomi 
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No advertising or feeding directions, except to physicians. For feeding direc- 


tions and prescription pads, send your professional blank to 


Nestie’s Mil 
Products, inc. 
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uccessful management. of high blood pressure calls for a regimen 4 
which is adjusted to individual requirements. Physical activity is gen- — 
erally curtailed and overwork is avoided. In certain circumstances special 4 


diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of [f° 
Theominal. This combined vasodilator and sedative aids in reducing ‘ 
blood pressure to a more normal level. As a consequence hypertensive 


symptoms are relieved and the risk of complications is reduced. 


DOSAGE: The customary dose of Theominal is 1 tablet two or three times daily; when 
improvement sets in the dose may be reduced. Each tablet contains theobromine 5 grains 
and Luminal* % grain. 

*Luminal (trademark), Winthrop Chemical Company, Inc., brand of 


Supplied in bottles of 25, 100 and 500 tablets. 
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New AMA Bureau of Information 
Hopes to Aid M.D. Veterans 


Will attempt to answer inquiries on 
training, licensure, locations 


@ 


fimctioning last month, but in low 
cat. po a ype 


Rill In attempting to answer questions 
Sjabout training and licensure, the 


tbureau had the assistance of the 


4Council on Medical Education and 
Wlospitals, which is wrestling with 
WHhe problem of postwar refresher 
(eourses and the availability of resi- 
Wdencies and interneships. Informa- 


WHiion on licensure could be supplied 


“iby the Bureau of Legal Medicine 
*}and Legislation. 
| But providing medical veterans 
with facts about locations will call 
for the active cooperation of state 
and county medical societies. Unless 
A these bodies lend a hand, the new 
= bureau (which is in no sense an em- 
ployment agency ) will be of limited 
assistance to the man seeking a new 
if location. 
A good deal of the location in- 


[8 formation which the bureau seeks to 
'§ dispense is solicited from local medi-. 


cal societies. Such facts as it is able 
| to obtain by this and other means 
are mimeographed in summary form 
and passed on to any physician who 
happens to seek help. For further 


advice, the inquirer is referred to 
the medical association of the state 
in which he is interested, and the 
latter is informed of the doctor’s im+ 
terest. 

The location data available per- 
tain only to counties. The 
summary shows what hospital 
publie health facilities there are in 
the area, the names of health offi- 
cers, and the number of practicing 
physicians in each of five age groups. 
(Figures on doctors will, it is ho ; 
be kept fairly up to date by the local 
societies. ) 

Economic information includes 
population statistics for 1940 and 
1948, number of homes with tele- 
phones, predominant occupation in 
the area, educational facilities, cli- 
mate, miles of highways, principal 
cities, number of dwelling units, 


‘average rentals, and volume of re- 


tail sales in 1943. 

No attempt is made to give an 
over-all evaluation of any county as 
a place in which to practice. Nor is 
it felt that county figures will be 
conclusive to the many inquirers 
who wish to locate in or near metro- 
politan areas. The county is used as 
the basic unit simply because it is 
the smallest political division for 
which a reasonable amount of sta- 
tistical data is usually available. 

—JOHN MORGAN 





DOCTOR, WHAT ABOUT 


NERVES? 


What about patients who complain of: 


© MENTAL DEPRESSION 

© IRRITABILITY 

© VAGUE ILL HEALTH 

© “NEITHER GRIEVOUSLY SICK 
NOR ENTIRELY WELL” 


wi SUCH COMPLAINTS do not seem 
to add up to a diagnosisof any organic 
condition, they may, leading authorities 
agree, attend a mild nutritional deficien- 
cy*. Such deficiencies, Government sur- 
veys show, are widespread; literally 
millions lack an adequate vitamin-mineral 
intake. 

In addition to whatever therapy you 
undertake, a dependable prescribed sup- 
plement is a quick and effective means of 
insuring a vitamin-mineral content of the 
diet up to the standard recommended by 
nutritional authorities. 

The Vimms Formula (3 tablets) sup- 
plies, in readily absorbable form, all the 
vitamins known to be essential in the diet, 
as well as the minerals commonly lacking. 
*Cf. McLester, James S.—A.M.A. Handbook of 
Nutrition, 1943—Page 11. Other references onrequest. 
PROFESSIONAL SUPPLIES of 
Vimms are available on request. Write 
to Pharmaceutical Division, Lever 
Brothers Company, Dept. ME-31, 
Cambridge, Mass. (Offer good in 
U.S.A, only.) 











AMA VIMMS 
RECOMMENDATIONS FORMULA 
ADULT MINIMUM 3 
DAILY REQUIREMENTS TABLETS 





4,000 USP Units A 5,000 USP Units 





Img. B, T mg. 





2 mg. B.(G) 2 mg. 





600 USP Units € 600 USP Units 





400 USP Units 500 USP Units 





10mg. NIACIN 10 mg. 





In addition, Vimms supply the minerals most 
commonly deficient in the average diet. 





































ree principles should govern the 
ation of prepayment medical 
re plans, says Dr. Herbert H. 
uckus, president of the Medical 
tiety of the State of New York. 
sing his opinion on the experience 
the Western New York Medical 
lan, he contends that 
{ Benefits should be on an in- 
demnity basis. 
{ Basic coverage should. be lim- 
§ ited to surgical and obstetrical care, 
uibscribers wishing wider protec- 
, fion being covered by a contract ri- 
fer requiring an additional premi- 





{ There should be no income ceil- 


ing. 
‘ { It should be made clear in sell- 
‘ing contracts that patients able to 
pay regular fees are to be indemni- 
fied only in part. 

{ Low-income subscribers should 
be billed according to the fee 
Schedule of the workmen’s compen- 
sation law. 

Dr. Bauckus says the Western 
New York plan has shown the inad- 
visability of requiring subscribers to 

pay for the first call. Such a provi- 

sion, he declares, fails to eliminate 

\ needless visits and actually hampers 
A the physician by delaying early 
diagnoses and preventive measures. 
Complete-service plans eventual- 
ly entail substandard fees for all 








Says Prepay Plans Should 
Abandon Income Limits 


State society head advocates indemnity 
coverage, adequate minimum fees 


@ 


participating physicians, Dr. Bauck- 
us recently told the New York State 
Medical Society, adding that sub- 
standard medical service is bound 
to follow. 

Elimination of income limits in a 
plan, he says, tends to maintain a 


-healthy physician-patient relation- 


ship, since investigation of sub- 
scribers’ income (often a difficult 
and. distrust-breeding task) is ren- 
dered unnecessary. 

The Western New York plan 
specifies minimum fees for the doc- 
tor. The latter sends his full bill to 
the plan, which pays him. his mini- 
mum and notifies the patient of any 


balance due the physician. This pro-. 


cedure, says Dr. ‘Bauckus, under- 
scores the doctor’s right to a full fee 
when the patient can afford to pay 
it. 

In any well-run plan, he points 
out, the contract must place higher 
limits on specialist services than on 
those of the G.P.; and treatment of 
diseases existing before the contract 
is signed should be exempt from 
coverage. 

“One form of good contract,” he 
adds, “gives surgical ard medical 
care in the hospital, within range of 
the workmen’s compensation sched- 
ule, with an allowance of $50 for 
obstetrics, the balance to be paid by 
the subscribers. Such coverage— 


101 





enperprennese nest ragrerecerves 


en cera 





as a bactericidal agent, offers the physician a safe 
and simplified method of treatment for urinary 
infections. 

Gastro-intestinal disturb so with 
ether urinary antiseptics, are virtually eliminated 
when Mandelamine is used. It is especially valuable 
in the treatment of pyelitis of pregnancy, where its 

easy toleration does much to avoid aggravation 
pr» Prcorne monah iting often 
gestatory period. Other conditions for which Mandel- 








amine is indicated are pyelonephritis, cystitis, pros- 
tatitis, and the infection Accompanying renal calculi. 


MANDELAMINE 


Reg. U S Pat Of (Methenamine Mandelate) 


d with the 


In addition, the course of administration with 


the urinary pH, and the restriction of diet and fluid 
intake are generally unnecessary. 

We suggest that you try Mandelamine_in your 
practice so that you may observe its many advan- 
tages both to you, and to the patient. 





NEPERA CHEMICAL CO. INc. Dept., 33 "*™*- 

Nepera Park 

Yonkers 2, New York GG dviics.ccovccavtcsdesseuseadeas 
Please send me literature, and a physician's 

sample of Mandelamine. * Gass: 
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Soeceee crores coesses cess cee StRtRs« 


NEPERA CHEMICAL co. INC. 


Sear cin Chemists YONKERS 2, New York 
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which also includes thirty house or 
office calls for the subseriber and 
teen for each dependent (but no 
specialist services)—can be offered 
to families for $36 a year, and to 
individuals for $15 a year.” 











Many a nurse who had withstood 


repeated coaxing to enter the armed 
forces was prompted last month by 


iE the draft-law threat to apply for a 
‘commission. The resulting exodus 


from civilian practice brought dis- 
may to many a home-front physi- 
cian, hospital administrator, and 
public health official. 

A letter sent previously by the 
urgeon General of the Army to 
27,000 nurses, urging them to join 
up, had elicited only 760 replies and 
227 applications. The War Depart- 
ment therefore initiated a complete 
reclassification of civilian nurses 
with a view to building as large a 
recruiting pool as possible in each 
area. Its effect was to bring into 
Class I (militarily available) as 
many nurses as could be gleaned 
from Class III (essential but re- 
placable). In addition, Class IV 
(essential and irreplacable) was to 
be thoroughly re-examined. 

Even before agitation began, in 
various quarters, to classify special- 
duty nursing as non-essential, a 
number of voluntary hospitals had 
limited such service by requiring 
approval of each case by a commit- 
tee representing the hospital, its 
medical staff, and its nursing direc- 
tor. Other institutions refused to 


Since modifications in contracts 
are bound to be necessary from time 
to time, Dr. Bauckus suggests that 
policies be sold on a year-to-year 
basis, with renewal privileges sub- 
ject to contract revisions.—A. G. ROSS 


@ 


Civilian and Military Forces Continue 
Their Tug-of-War for Nurses 


employ any special-duty nurse un- 
der 45 unless she was definitely in- 
eligible for Army-Navy service. 

The black market in nursing was 
believed to be limited in scope, with 
relatively few nurses profiteering. 
Much greater emphasis was being 
laid on the “companionship” care 
said to be demanded by a consider- 
able number of well-to-do persons, 
whereby nurses are kept on duty for 
days and weeks after real need for 
their services has passed. 

General belief in the universality 
of the civilian nurse shortage was 
challenged on several occasions by 
the Surgeon General of the Army. 
He cited one institution with a staff 
of 826 nurses to care for 743 pa- 
tients; another with a War Man- 
power Commission quota of 125 
nurses and an actual complement of 
248. 

Administrators countered with a 
statement that some voluntary in- 
stitutions had been forced to close 
whole sections for lack of nurses. A 
number of municipal institutions, 
they added, would have to be shut 
down if the situation grew much 
worse. 

Statistically, the picture was con- 
fused. Different figures on supply 


and demand were quoted by differ- . 
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ent authorities. The most reliable 
estimates appeared to be as follows: 

R.N.’s in active practice, civil and 
military: 276,000. With the Army: 
42,000 (its 50,000 quota was likely 
to be raised). With the Navy: 9,000 
(another 2,500 needed). 

Charges flew that the Army was 
wasting its manpower. A group of 
overseas nurses wrote to Stars and 
Stripes that “Inspections hold high- 
er priority with base officials than 
patient care. Thousands of hours 
_and measureless nursing energy are 
wasted on such things as fanatic 
standardization and polishing floors 
to a mirror-like luster.” Hanson W. 
Baldwin, New York Times military 
analyst, declared that “The armed 
forces’ need for nurses could be con- 
siderably, though not totally, re- 
lieved by greater efficiency.” 

Among the more important rea- 
sons given for recruitment difficul- 
ties were: (1) nurses’ fear of not 
being able to get jobs after the war; 
(2) being discouraged from volun- 
teering by relatives and friends al- 
ready in uniform; (3) too-strict 
physical standards (nurses have 
been rejected for such ailments as 
crooked teeth and hammer toes); 
(4) recruitment red tape; (5) re- 
jection because of training in non- 
accredited schools; (6) blackball- 
ing by hospital officials, who (to 
keep personnel) comment unfavor- 
ably in appraisals of competence 


Rib, Roast 


YW) happened to pass each other on the street. “That diet slip 
you sent me last week certainly did the trick!” he said. “I feel 
fine.” I told him I was glad, adding that “I can see you look very 
much improved.” He chuckled and walked on. An hour later I 








requested by recruiting authorities, 

It was suggested that age Jimit 
—Army, 45; Navy, 40—be raised! 
But the Army demurred, assertin 
that women beyond 45 were, on th 
average, incapable of military d 
The Navy, however, appear 
ready to raise its age limit to 45. 

While a number of civilians bam 
lieved that Army-Navy needs cou! 
be filled within a few months 
graduates of the Cadet Nurse Cory 
the fact remained that of 10,5 
nurses who had already graduat 
fewer than 3,000 had joined one 
the five Federal services (Army 
Navy, Public Health Service, Vete 
ans Administration, Indian Servic 

In June, about 9,000 more w 
graduate; in 1946, 25,000. But t 
services appeared to be dependii 
little on that source when they adv 
cated a nurse draft. For by law 
cadets are not required to enter the 
armed forces, though they are 
pledged (morally but aot legally) to 
do essential nursing in return for 
their training, 

As a partial solution of military 
needs, civilian nurses were being 
asked a month ago to volunteer, on 
days off, for emergency work ip 
Army hospitals and at ports of de- 
barkation. The Army was also em 
ploying on a civil service basis 
number of full-time civilian nurses 
(ineligible for commissions) who 
lived near military hospitals. Some 


























found the slip among a pile of letters I had forgotten to mail! 


—M.D., New Jersey 
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CORAMINE 








‘ (ORAL) | 
de Since the efficacy of orally administered CORAMINE* (pyri 
: dine-beta-carboxylic acid diethylamide) in dyspnea of cardia 
ses and pulmonary origin was first shown a decade ago, its clinica 
7 use has steadily expanded. 


CORAMINE Liquid for oral use is available in bottles ¢ 
15 cc. (Y2 fl. oz.), 45 ce. (1% fl. oz.) and 90 cc. (3 fi. oz.). 


Dosage: 2-3 cc. from 3 to 8 times daily. 


*Trade Mark Reg. U. S. Pat. Off. P 
hae 
o£ So a 
all , 


If), cpt 











CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERS 
IN CANADA—CIBA COMPANY LIMITED, MONTREAL 





700 paid nurses’ aides were likewise 
being used in Army institutions, but 
further recruiting was discontinued 
recently when increasing numbers 
of aides began to transfer from civil- 
ian hospitals. 

The New York State Medical So- 
ciety urged its members not to em- 
ploy nurses of military age unless 
their services were absolutely essen- 
tial. It also recommended a wider 
use of practical nurses and the em- 
ployment of 4-F’s as ward attendants 
in military hospitals. Another recent 
suggestion: that young women now 
in college be urged to quit and take 
an intensive six months’ course in 
nursing. 

Some sources criticized the armed 
forces for not making greater use of 
Negro R.N.’s. It was claimed that 
while the country had from 7,000 to 
9,000 such nurses, the Army had ae- 
cepted only 300, the Navy none. 
Some 2,500 others were described 







$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or 
non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same sa 
rate: but in accordance with length as published. Writ- 
ers who wish to remain anonymous. may do so. Articles 
will be judged solely on the value of the ideas they con- 
tain. Address Article Editor, Medical Economics, Inc., 
Rutherford, New Jersey. 





same opportunities as white women. 
Lieut. Col. Kathleen H. Atto, 
Army Nurse Corps, replied that she 
had always been ready and willing — 
to accept every physically fit Negro © 
nurse who applied—but on the same “ 
basis as white applicants: for serv- 
ice where needed. She would not, 
she said, make any pledges against ~ 
segregation which Negro applicants 
The threatened draft had proved “f. 
“almost disastrous” to Veterans Ad- 


as eligible and ready to volunteer, if VV 
assured that they would enjoy the 





told the House Military Affairs 
Committee. He said that nurses 
were leaving “in droves” to join the 
Army. 

Ijans asserted that the V.A. 





needed 1,000 more nurses immedi- Q es, 
ately and another 4,000 within the iy, 
next two years. 














SORIASIS f 


Visible signs of success encour- 
ge both patient and physician to 
pontinue psoriatic treatment. 
RIASOL not only earns such con- 
fidence on a basis of visible perform- 
nce, but also makes full coopera- 
ion with “doctor’s orders” easy in 
practice. 
RIASOL. (1) involves no “mess”, 
.non-staining and washable, (2) 
s odorless, (3) requires no band- 
pes, permitting patients to con- 
finue at work, (4) is an invisible, 
onomical thin film in use, and (5) 
ands no expensive adjuvants. 

RIASOL contains 0.45% mercury 
themically combined with soaps, 
).5% phenol and 0.75% cresol in an 
mulsifiable vehicle. 

To apply RIASOL, bathe affected parts 
ith a mild soap and dry thoroughly. 
pply daily for one week, then adjust 
o the patient’s progress. RIASOL may 
be safely used on any area, including 
ace and scalp. 

RIASOL is not advertised to the laity. 


vailable in 4 and 8 fid. oz. bottles, at 
pharmacies or direct. 


Ee 
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Psoriasis —_—— Before RLASOL 


Psoriasis Discoidea After RIASOL 


MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


SHIELD LABORATORIES 


ME-3-45 


8751 Grand River Ave., Detroit 4, Mich. 
Please send me professional literature 2nd generous clinical package of RIASOL. 
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FOR PSORIASIS 
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The Birtcher-Built Challenger Short Wave Diathermy is 
designed for utmost simplicity of operation and control. 


Single Dial control of pad applications. 

Single Dial control of induction cable applications. 
Single Dial control of induction drum applications. 
Complete visibility of pilot light from all angles. 


Power flows smoothly, step- 
lessly up to 560 watts capa- 
city, ample for all applica- 
tions, providing deep heat 
and inducing hyperpyrexia 
when desired... yet NO 
EXCEPTIONAL ABILITY 
is required for operating 


these units. 


Write for new Birtcher 
brochure, “Seven Basic 
Facts About Dia- 
thermy,” mailed free 
on request. Dept. R 


5087 HUNTINGTON DRIVE e LOS ANGELES 32 





The Newsvane 


> A new, 200-bed hospital has been constructed by FWA and pre- 
sented to the Seattle (Wash.) profession “with no strings” attached. 
“It doesn’t seem possible,” say incredulous local lights . . . Queens 
County (N.Y.) Medical Society planning a two-year breather for 
ex-medical officers during which no dues would be collected from 
them . . . Heavy contributors to Los Angeles Physicians Aid Asso- 
ciation include local pharmacists and medical. building. manage- 
ment. Checks received include one for $5,000, two for $2,000. . . 
Federal Communications Commission sees bright future for walkie- 
talkie in hands of doctors, says they could keep in constant touch 
with a central physicians’ exchange .. . Dr. Frank Lahey: “Medi- — 
cine differs from a trade or business in that it never competes in 
terms of price, but solely in terms of quality of service.” 


> Eleventh District Medical Society, Wisconsin, went down to 
defeat when state association rejected’ its resolution demanding 
retirement of AMA General Manager Olin West and a curb on 
activities of Editor Morris Fishbein. State body substituted a reso- 
lution praising Council on Medical Service and Public Relations 
... Gallup poll indicates 57 per cent of people want social security 
benefits made available to professional persons and self-employed: 
25 per cent do not; 18 per cent are undecided ......Dr.. Winfred 
Overholser, superintendent, St. Elizabeth’s Hospital, Washington. 
scanning D.C.’s peak illegitimacy rate, concludes “there is no reason 
to commit rape here in Washington.” 


> American men growing taller: Average height of inductees, ages 
20-29, in one month last year was 68.15 inches; 67.49 was average 
of first million drafted in World War I . . . Prentice-Hall, business 
advisory service, predicts fight over Wagner health bill “will come 
on floor of Congress” at this session . . . Northwest Medicine, pub- 
lication of state societies of Oregon, Washington, and Idaho, broad- 
ening its scope to include Alaska . . . Michigan bill would set up 
“hospital authority” with power to make contracts with individ- 
uals or corporation for furnishing medical and surgical care. Wayne 
County Medical Society spokesmen brand this as practice of medi- 
cine by a hospital. 

> George Gallup says 32,000,000 Americans suffered from. com- 
mon cold in December 1944 . . . Amendment to: New York State 
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ONE ANSWER TO A DOCTOR’S DILEMMA... 


































ward traction. There is no unnatural constriction in the 
region of the diaphragm. 





Comfortable—Spirella garments are comfortable to wear 
and easy to put on. And there is a notable improvement in 
the patient’s appearance. Patientslike to wear their Spirellas 
—and do wear them. The doctor can be confident his in- 
structions will be followed. 

Unique Method—These results could never be obtained 
through stock garments—no matter how wide the selection, 
They can only come from individually made garments, 
Which Spirellas are. Actually the secret lies in the way 
measurements are taken. As far as we know, the way 
Spirella does this is unique. The Spirella Corsetiere adjusts 
the exclusive Spirella Modeling Garment to the patient. This 
can be done in the doctor’s presence so he can check the de- 
gree of support. He can even verify his 
observation by using the fluoroscope. Then 
measurements are taken of the supported 
figure and the patient’s Spirella is ind 
vidually made to exact specifications. 


* * * 


For complete information about Spirella 
natural support, write Dept.7-5. The 
Spirella Company, Niagara Falls, N. Y, 
. . In Canada, add The Spirella Com 
X-Ray Eridemce—‘That pasiont gets just tbe | pony, Led, Magara alls, Onvaro, 

does from the Modeling Garment, whose ad- 
justment was checked by the physician. These 
a tea. og were taken under competent medical 

















With tt the ne Spirella Modeling Garment adjusted 
(see left-hand X-Ray) the hepatic flexure lies 
3%” above the iliac crest. The right-hand 
X-Ray shows the same woman in her indi- 
vidually designed Spirella. The hepatic 
flexure now lies 3 +¥. above the iliac crest. 
Thus, by Spirella garments, you 
can be sure o estting just the degree of sup- 
port you want. In addition you can be sure 
that the patient will get exactly the same 
support in her finished garment. 
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education law prohibits fee-splitting but permits a radiologist to 
refund up to one-third of his fee to hospital furnishing facilities 
... Grants-in-aid to states for hospital construction would be made 
possible by $110,000,000 bill introduced by Senator Lister Hill 
(D., Ala.) ... H.R. 284, sponsored by Representative Jennings 
Randolph (D., W. Va.) would provide treatment for minor ills of 
all Federal employes and for major care in emergencies . . . Britain 
has apologized for sinking of German hospital ship in Adriatic, 
says garbled radio messages had indicated it was high-speed 
launch . . . Thirty million square feet of X-ray film—1% million 
over production capacity—is first-quarter need for medical pur- 
poses alone, WPB estimates. 


> “Dr. H. L. Kretschmer, oe ee takes great pride, 
in his speeches against socialized medicine, in boasting of the 
many medical service plans of state and local societies,” notes the 
Detroit Medical News, adding: “So far his home state, which is 
also the home state of the AMA, has done nothing along these 
lines”. . . Civilian defense officials want wartime emergency serv- 
ices kept intact. “Auxiliary police and firemen,” says one, “have 
proved so effective in disasters that local police and fire depart- 
ments do not want them disbanded. Likewise, the emergency 
medical set-up would be continued”. . . A puzzled Chicago drug- 
gist filled a prescription, later called the doctor for an explanation. 
“Oh, yes,” said the M.D., “he was out of cigarettes and so was I— 
so I wrote him a prescription for a pack.” 


> Legion of Merit awarded to Lieut. Col. R. B. Sigafoos, M.C., 
for training and equipping medical units for the entire Chinese 
First Army . . . Los Angeles has relaxed for the duration and six 
months its ban on locating physicians’ offices in restricted neigh- 
borhoods . .. The Army Medical Library is emerging from “its long 
sleep,” and attempting to organize for the immediate future as 
the greatest medical research library in the world, says its director, 
Col. Harold W. Jones . . . Army now declares that its medical dis- 
charges for the most part reflect “personnel policies rather than the 
eccurrence of physical defects as modified by changes in physical 


-standards or other medical considerations.” 


> Referring to the Association of American Physicians and Sur- 
geons, Dr. Norman E. Clarke of Detroit says: “The. attitude of 
boycott or refusal to work under Federalized medicine only makes 
us more vulnerable and despised while settling nothing. It permits 
further schisms into groups which makes us easier prey for the 
bureaucrats”. . . AMA survey of 55,000 medical officers. was said 
recently to show that only 4 per cent want Government jobs and 
that many of the remaining 96 per cent are inclined to express 


their objections “in no uncertain terms... The Pope, addressing 
120 Allied physicians in Rome, has reaffirmed the Catholic Ch s 
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Cap keeps nipple and | 
formula sterile while 
storing. 


Famous breast-shaped 
nipple—3 holes for nor- 
mal milk flow. 


Nipple has patented 
air-vent which prevents 
“windsucking.” 


Wide mouth makes bot- 
tle easy to clean and 
sterilize. 


Tapered shape makes | 
bottle easy to hold, pre- ; 
vents tipping. ° 


Sanitary tab keeps nip- 
ple sterile. 


Rounded interior corners 
have no crevices to col- 
lect germs. 


Red measuring scale 7 
makes it easy to pour in 
the correct amount of 
formula. 


Nipples, bottles, and caps should be 
assembled after sterilizing—and not 
handled again until feeding time 


NEW COMPLETE PACKAGE! 


| 
, 
All leading druggists a | 
now carry ournew com- | 
‘ 








plete package contain- 
ing a Hygeia Nursing 
Bottle, Nipple, and Cap. 
Sample free to Doctors 
on request. Hygeia 
Nursing BottleCo., Inc., 
Buffalo 9, New York. 
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opposition to birth control and 
euthanasia . .. Wisconsin’s “Medical 
Blue Book”—January 1945 issue of 
the state medical journal—revised to 
serve as up-to-the-minute hand- 
book of practice in the state. It 
covers a wide range of medical eco- 
nomic subjects. 


EMIC Aids 645,000 

e In twenty-one months of opera- 
tion, the Emergency Maternity and 
Infant Care Program provided as- 


: sistance for 645,000 wives and ba-- 
bies of service men, Dr. Martha 
Eliot, associate chief of the Chil- 
dren’s Bureau announced recently. 

rs She conceded, however, that a num- 

B ber of weaknesses had been noted in 
the program’s operation, including 
the refusal of physicians in some 

e areas to participate. 

in Dr. Eliot said she believed that 

of professional objections to the plan 


“as a step toward socialized medi- 
cine” had been largely dispelled by 
its “voluntary features.” 


UAW Health Institute 

in Operation 

A month ago the United Automo- 
bile Workers (CIO) dedicated its 
new $120,000. Health Institute. in 
Detroit in the former home of the 
late Edsel Ford. Cost of the mansion 
was $50,000, remodeling $45,000, 
and equipment $25,000. 

The institute’s. medical program 
will include: (1) examination of all 
workers; (2) spot examination of 
shop groups to check industrial 
health hazards; (3) establishment 
of health and safety committees; 
and (4) health educational work. 

Dr. Morris Raskin, long active in 
the UAW’s health work, will direct 
the institute program. 
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A. P. Wirefoto 


Dr. Elsie Broussard,’ New Or- 
leans, recently crowded three ‘firsts 
into one day: She celebrated her 
21st birthday, er licensed to prac- 
tice medicine, and. married a fel- 
low medical school graduate. Photo 
shows Dr. Broussard and _bride- 
groom Dr. Francis Cassidy cutting 
wedding cake. 


Naturopath Guilty in 
Bribery Attempt 

A naturopath, Clayton R. McKin- 
ney, who used to operate a clinic in 
Michigan, has pleaded guilty to an 
indictment charging him with brib- 
ery in an attempt to influence state 
legislation in 1939. 

The naturopath had been in- 
dicted as one of thirteen persons al- 
leged to have engaged in a conspi- 
racy to influence the Michigan leg- 
islature’s action on a bill designed to 
regulate naturopathy. Eight other 
defendents, including four~ naturo- 








paths, were being held in bail last 
month for trial. 


Veterans’ Head Lauds 
Medical Corpsmen 

“The medical corpsman is the un- 
sung hero of this war,” declared 
Milton Cohn, national commander 
of the Disabled American Veterans 
upon his return from an inspection 
tour in England, France, and the 
Mediterranean area. Praising the re- 
markable battlefield achievements 


of these soldiers, Mr. Cohn said that ~ 


the ®corpsmen’s first-aid work has 
been of inestimable aid to physi- 
cians and surgeons in saving thou- 
sands of lives. 

Mr. Cohn will submit a detailed 
report on his front line observations 
to his organization, which is revis- 
ing its program of assistance for dis- 
abled men. 

Physical Medicine 
Department for N.Y.U. 

Employing its $250,000 grant 
from the Bernard M. Baruch Com- 
mittee, New York University has 
established a division of physical 
medicine as part of its college of 
medie¢ine, The new division will 
specialize in research, vocational 





therapy, and post-graduate educa 
tion of physicians in rehabilitatiot 
of veterans and civilians. The phys= 
ical therapy and occupational ther- 
apy facilities of New York’s Bellevu 
Hospital will be utilized by the divi 
sion, and it will coordinate its work 
with the rehabilitation program of 
the Institute for the Crippled and 
Disabled. 


Osteopaths Lose 


EMIC Exclusion Test- 


Exclusion of osteopaths from 
participation in Wisconsin’s Emer- 
gency Maternal and Infant Care 
program has been upheld by the 
state supreme court in an action 
brought in behalf of 130 osteopaths: 
in that state. The complaint asserted @ 
that their exclusion, under a ruling 
of the Wisconsin Board of Health, 
was an arbitrary exercise of power 
not delegated to the board by state’ 
or Federal statutés. 

Noting that the complaint wa 
concerned solely with the proper 
distribution of Federal funds by the ’ 
Wisconsin beard, acting as agent of © 
the U.S. Department of Labor, the 
court said: “No facts are alleged 
that any osteopath has been de- 
prived of the right to practice ob- 
stetrics, or that any such action has 
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For more than 40 years 
found MU-COL solution to 
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In the management of 


CONSTIPATION 


A mere teaspoonful of these tiny granules, 
taken with water, swells into a soft, jelly- 
like mass that helps promote gentle, thor- 
ough action. 


SARAKA, because of its excellent swelling capacity, 
has the special advantage of not being bulky to take. 


Nor is it “bulk” alone, since its 70% 
hassorin content is fortified with 6.5% : 
cortex frangula for speedier action. 
SARAKA bulk contains no seedy par- : 
ticles, no sharp edges or points, no | 
: i 
scratchy roughage. TheactionofSARAKA 
ismild and pleasant. : 
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UNION PHARMACEUTICAL CO., INC. 
DEPT. M.E.-84, BLOOMFIELD, N.J. 
For a professional sample of SARAKA 
please fill out this coupon: 
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STREET 


CITY AND ZONE ‘STATE 













been threatened. Neither is any dec- 
laration demanded along this direc- 
tion. The pleadings, therefore, state 
oe a for declaratory 
relief. 


Employers Assist in 
Debt Collection 


Instead of threatening legal ac- 
tion when attempting to collect from 
recalcitrant patients, the Medical 
Business Bureau of the Milwaukee 
County Medical Society gets in 
touch with the debtor's employer 
and requests the intervention of his 
personnel manager. “Employers,” 
says the society, “have been pleas- 
ingly cooperative. In many cases, 
the personnel director has prevailed 
upon the employe to borrow from 
the company credit union and pay 
the entire account, repaying the 
credit union in small mon 
amounts. Employers are in favor of 
this practice since they find that an 
employe who is not being dunned 
all the time is a better worker.” 


Economic Training 
: Called Vital for M.D.’s 


Medical schools should train. stu- 
dents in professional economics and 
public relations, says the Medical 









cases when admitted to the wards off) 
New York City’s thirteen municipal J” 
hospitals. Undef a new policy, 
promulgated. a month ago, such ad- 
missions are classified as medical 
cases and admitted to the wards of 
the institutions. Formerly, all alco- 
holics were sent to Bellevue Hospi- : 


























the dependable urinary antiseptic | 2 
ye gt Rapid in action and definitely antiseptic, Cystogen is indi-+ ’ 


> 


cated in ‘most non-tuberculous infections of the urinary 
system. Liberating a dilute solution of formaldehyde in the 
urinaty tract, Cystogen clarifies fetid, turbid urine; eases 
renal and vesical discomforts; moderates tenesmus and 
urinary urgency. Well-tolerated, may be prescribed for pro- 
tracted treatment. In 3 forms: Cystogen Tablets, Cystogen: 
Lithia, Cystogen Aperient. 


HEMICAL CC ALOWIN AVE ERSEY 


116 













USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation: Under 
a Desitin dressing, necrotic tissue is quickly cast eff; the 
dressing does not adhere to the wound and may therefore 
be changed: without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POV/DER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Profession=! literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 








tal and classified as psychiatrics. 
The seventy-seven voluntary hospi- 
tals in the city have been asked by 
the commissioner of hospitals to 


admit non-psychiatric alcoholic 
cases also, thereby decreasing the 
load on municipal institutions. Hos- 
pitals that refuse to comply, he said, 
will be asked to refer alcoholic cases 
to the nearest city institution. 

“A lot of alcoholics are not men- 
tal cases,” said the commissioner, 
“and there is no reason why they 
should not be treated in medical 
wards. It’s a lot better than putting 
them in jail, which is what happens 
to them in many other cities.” 


Teamwork Seen Aiding 
Cancer Research 


Coordinated work of scientists in 
the cancer research field, to be made 
possible by the $5,000,000 fund be- 
ing raised by the American Cancer 
Society under the direction of Eric 
A. Johnston, may vastly increase the 
chances of conquering this disease, 
observes the New York Times. 

“What commends the program,” 
it remarks, “is the purpose and di- 
rection that will be given to cancer 
research. The geneticists, who con- 
cem themselves only with what 
looks like the inheritance of tumors, 
know nothing of chemistry; and the 
chemists, who have discovered 
scores of cancer-producing com- 
pounds, think in terms of inanimate 
matter, instead of living bodies. The 
pathologists are largely historians— 


pessimists who appraise every new 
announcement in terms of past fails} |[Nj 
ures. And as for the physicists, who 
experiment with X-rays, radium, 
and radioactive: salts, they hardly 
understand what the geneticists and 
pathologists are talking about. 

“These experts should obviously 
be brought together, so that they 
may work as a team. It is precisely 
this that the American Cancer So- 
ciety will undertake. 

“When the public realizes that 
about 600,000 Americans are now 
suffering from cancer, and that 165,- 
000 of them will die this year; that 
one in every seven or eight dies of 
cancer; and that, if this ratio con- 
tinues, 17,000,000 Americans now 
alive will succumb to some abnor- 
mal growth, the urgency of system- 
atic research will sink in. Health 
drives, aimed at diseases that cause 
far fewer deaths than does cancer, 
raised last year $10,000,000 to $12,. 
000,000 each. The war campaign 

against cancer met with a response 
of only $750,000. This discrepancy! 1 K 
speaks for itself.” 


Epilepsy Crusader’s 
Efforts Praised 

“Woman Without Fear,” an arti-. 
cle about Mrs. Brooks Potter—promi- 
nent Boston society woman, epilep 
tic, and president of the American 
Epilepsy League, Inc.—appeared re 
cently in Woman’s Home Compan- 
ion. In it, an interviewer describes 
Mrs. Potter’s horror upon discover 
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No Finer Name in 
Ingredients: Sodium Oleate 0.67% 
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Contraceptives 
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iin CONSTIPATION 


ily — OF VARIED DEGREES 





a KONDREMUL —an emulsion made with Irish 


Moss (Chondrus crispus)—containing 55% mineral oil, en- 
courages regular elimination, provides a smooth fecal-soften- 
ing action. 


~ ae 





Available in the following three forms, for varied 

degrees of constipation: 

KONDREMUL Plain—for simple regulation 

KONDREMUL with non-bitter Extract of Cascara® 
—for atonic cases 

KONDREMUL with Phenolphthalein* (2.2 grs. 
phenolphthalein per tablespoonful)—for obsti- 
nate cases 

















*CAUTION: Should not be used when ab- 
dominal pain, nausea, vomiting or other 
symptoms of appendicitis are present. 





Canadian Producers: Charles E. Frosst & Co. 
Box 247, Mentreal 






® ETHE E. L. PATCH COMPANY BOSTON, MASS. 
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ing the nature of her illness some five 
years ago, her early secretiveness 
about it, and her slowly dawning in- 
terest in. the work of the league 
which she now directs. 

Impressed by the league’s pam- 
phlets describing progress in ther- 
apy, which she felt were opening 
new avenues of hope for sufferers, 
Mrs. Potter joined the league, 
plunged into its work with enthu- 
siasm, and in 1942 became its pres- 
ident.. Later she moved its head- 
quarters to her home for a time, en- 
gaged paid assistants (her own 
work is voluntary), and gave the 
league national scope. It now has 
members in forty-four states and 
five foreign countries, and provides 
informative material for use by the 
Red Cross, the armed forces, the 
Veterans Administration, and the 
U.S. Employment Service. 


“Changing Order” 


Monograph Published 


“American Medical Practice in 
the Perspectives of a Century”—the 
first of a series of monographs spon- 
sored by the New York Academy of 
Medicine’s Committee on Medicine 
and the Changing Order—has been 
published by the Commonwealth 
Fund, New York ($1.50). Its author 


is Bernhard J. Stern, Ph.D., lec 

in sociology, Columbia. Univers 
and visiting professor of sociology 
Yale University. 

The committee—composed 
physicians, dentists, nurses, and la 
men—was formed in 1942 to form 
late methods of maintaining and i 
proving standards of quality in med 
ical service and of distributing c: 
to more people at a lower per capil 
cost. 

Subsequent monographs, to 5 
published from time to time, 
cover such subjects as the Americ: 
hospital, medicine in industry, 
medicine, the development of p 
lic health services, preventive med 
cine, etc. 


Mayo Memorial Plan 
Being Shaped 

A $2,000,000 memorial to th 
Mayo brothers, Drs. Charles H. az 
William J., will be constructed at th 
University of Minnesota Medic 
School, Minneapolis, when . 
rials are available, it was announce 
recently. The memorial will consi 
of a twelve-story building featuriz 
a 700-seat auditorium; conferene 
rooms and offices of the patholog 
and clinical departments; researe 
laboratories; operating rooms: ai 





PRESSURE-BANDAGE TREATMENT OF BURN 


To the mechanical benefits of 
techni 


pressure-bandage 

,» add the definite superiority of 
VITAGUENT (Nason’s) Cod Liver Oil Oint- 
ment. It reduces probability of infection, 
diminishes the general intoxication present in 
burn or wound areas, stimulates granulation 
and epithelization, diminishes pain of dressing. 


Physician’s Sample on request 
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Here is the 


Needle for Z 


TiduamusculaWouk 


and your favorite lengths and gauges are now available 


Your surgical instrument dealer is now in position to supply you 
with the needle favored by thousands of physicians and surgeons. for 
Intramuscular work—the Square Hub VIM. 

This is the needle made from genuine Stainless Cutlery Steel; the 
needle with the hollow-ground point and razor-keen cutting edges that 
gently slit rather than puncture the tissues. Most important, VIM points 
hold their sharpness despite continued use and sterilization; they are 
heat-treated and uniformly tempered to exactly the hardness necessary 
in a “precision” instrument to assure long-lasting service. If it’s VIM, 
it stays sharp indefinitely. 

The following lengths and gauges are now 
in ample supply; order from your surgical 
instrument dealer: 


20 gauge, in lengths 1” 114” 114” 2” 4” 
21 gauge, in lengths 1” 114” 114” 3” 
22 gauge, in lengths 1” 114” 114” 2” 
Write us for the complete list of VIM 
Stainless Cutlery Steel Needles foxy general 


Hypo use, for Intravenous, Intradermal and 
Subcutaneous work. 


MacGREGOR INSTRUMENT CO., Needham 92,Mass. 


FIRTH STAINLESS CUTLERY STEEL HYPO: NEEDLES 


SOLD IN; UNITED STATES—Surgical Instrument Dealers 
CANADA—ingraham E. Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
GREAT BRITAIN—Henry Millward & Sons, Redditch, England 
SOUTH AMERICA—General Electric X-Ray Corp., Chicago, fi 


121 





laboratories of the university hospi- 
tals; and administrative offices of 
the medical school, nursing school, 
post-graduate education depart- 
ment, and university hospitals. 


Doctors Held Menaced 

by Own Voting 

Careless or injudicious delegation 
of power to delegates and officers 
by members of county societies 
makes organized medicine “too un- 
wieldy, too tedious in arriving at 
decisions, too prone to reverse itself 
—with no fixed policy on which oth- 
ers may depend.” So declared Dr. 
W. Guernsey Frey Jr., retiring pres- 
ident of the Queens County (N.Y.) 
Medical Society. 

“We are governed,” he said, “by 
houses of delegates; the acts of the 
delegates are binding on the mem- 
bership and can be reversed only by 
instructing the delegates to the next 
session, or, if they are refractory, by 
electing more amenable delegates.” 
Therefore, he concluded, it is in- 
cumbent upon members to select 
officers and delegates with the ut- 
most care. 


Treasury Backs Down 
on Surplus Bids 

Announcement by the Treasury 
Department that it would entertain 
no professional bids on 28,000,000 
surplus sterilized first-aid dressings, 
but would sell them to wholesalers 
for disposition as dust cloths, win- 





















dow wipers, etc., brought sud 
widespread protest that officials re 
versed their stand. They announce 
that professional bids would be re 
ceived on the 5” x 6” and 3” x 
gauze-filled bandages if spot testy 
disclosed them to be sterile, b 
commented that the size of th 
bandages would probably mak 
them unsuitable for civilian medic: 
use. The surplus was said to have 
sulted when new-type dressing 
made the older ones obsolete fa 
military purposes. 


G.P.’s Held Essential wed 


in V.D. Control 


The New. York Times has cha 
lenged the contention of the Wel- 
fare Council of New York that the 
1944 increase in venereal disease 
stemmed from the activities of or- 
ganized prostitution. “Statistics com- 
piled by the city’s health depart- 
ment,” said the Times, “indicate that 
the increase is to be found largely in 
the 15-to-19-year-old group. The 
ten-month total of reported cases of 
early infectious syphilis is 204 per 
cent higher than it was for the cor- 
responding period of 1914. It is 
worth noting that before we entered 
the war new cases of syphilis were 
reported chiefly in the group above 
25 years of age. 

“We need a stricter medical con- 
trol of syphilis and gonorrhea. Every 
source of infection, male or female, 
should be run down to its source and 
that source purified by hospital 
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B-D YALE-LOK 
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tip breakage, 
last longer, and 
as a result, cost 
less to use. 
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treatment—something very different 
from treatment in the private office, 
because no family physician can 
control a patient’s movements. 

“We need a vigorous enforcement 
of laws to cope with the girls of 
high-school age, and that can be 
brought about only if physicians in 
private practice deal with syphilis 
and gonorrhea exactly as if they 
were diphtheria or scarlet fever.” 

Missouri Society 
Plan Begins 

Operation of Missouri Medical 
Service, a prepayment plan spon- 
sored by the Missouri State Medical 
Association, began on Jan. 15. It 
covers both medical and surgical 
care in hospitals, fees being paid di- 
rectly to the physician. 

Monthly premiums for single 


members are 85 cents; for husbar 
and wife, $1.85; and for families 
$2.25. One-third of the service’s di 
rectors are civic léaders represe 
ing the public. 


ADA Attacked for 
‘Racist Policy’ 
Marshall Field’s New York new 
paper, PM, believes the America 
Dental Association “owes the den 
ocratic people of New York 
prompt and unequivocal apology 
for a most brazen attempt to impo 
a racist policy on the city” and 
“Columbia University’s School of 
Dental and Oral Surgery likewi 
owes New Yorkers an apology fe 
its failure to repudiate a recom 
mendation that it establish a numer. 
us clausus policy” that would “limit 
the admission of Jewish students to 
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TWO RIVERS, WISCONSIN 


Address. ..... 


Hamilton Medical Catalog containing full details 
on Steeltone Furniture. 
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F IRON 


it is desirable to use a compound which 
gives good results with the least discomfort.””* 


JBencon rarely causes gastric distress even when taken before meals, for 
its low degree of tonization makes it virtually non-astringent and non- 


irritating. Ferrous gluconate is utilized with. greater efficiency as demon- 
strated by clinical comparison with other iton compounds.” 


Fe rgon 


Ferrous Gluconate Stearns 


FOR 


IROW DEFICIENCY 





mexSte. arn sore 


DETROIT 31, MICHIGAN 


KANSAS CITY + SAN FRANCISCO + WINDSOR, ONTARIO + SYDNEY, AUSTRALIA + AUCKLAND, NEW ZEALAND 


NEW YORK - 








FERGON is improved ferrous gluconate. 
Prepared by a special Stearns process and 
stabilized by an excess of reducing agent, 
it contains no more than 1/7 % ferric iron. 


NON-IRRITATING because of its low de- 
gree of ionization, Fergon is rarely asso- 
ciated with gastric distress. Hence it may 
be administered before meals, thereby fa- 
cilitating maximum absorption. 


MORE EFFICIENT utilization of iron is 
demonstrated in clinical studies comparing 








ferrous gluconate with other iron salts. It 
is readily soluble throughout the entire pH 
range of the gastro-intestinal tract. 


INDICATED in the treatment and preven- 
tion of anemias due to iron deficiency; es- 
pecially valuable in patients who do not 
tolerate other forms of iron. 


DOSAGE: Average dose for adults is 3 to 6 
tablets (5 gr.).or 4 to 8 neseocees elixir 
daily; for children, 1 to 4 tablets (24% gr.) 
4 teaspoonfuls elixir daily. 


‘TRADE MARK FERCON-REG. US PAT OFF. 








ETHYL CHLORIDE U.S.P. 


e 
IN AMBER GLASS 
CONTAINERS 
Professionally preferred for fts purity. 4 fi. os. and 
2 fi. ox. containers at al] surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. + CLEVELAND, OHIO 





ALL STEEL 
CARD FILES 


FOR 5” x 8” RECORDS 
FOR 4” x 6” RECORDS 
One, Two and Four Drawer Units 
o 
THE FIRST ALL-STEEL 
CARD FILES AVAILABLE 
SINCE BEFORE THE WAR 


* 
A LIMITED QUANTITY 
AT CEILING PRICES 
* 


OFFERED SUBJECT TO PRIOR SALE 
> 


PRICES AND ILLUSTRATED LEAFLET 
FREE ON REQUEST 





WE SERVE OVER 50,000 DOCTORS 


PROFESSIONAL 


PRINTING 
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the proportion of Jews in the gen- 
eral population.” 

The newspaper declared that it 
was in possession of a “confidential 
report” submitted to Columbia au- 
thorities by the ADA Council on 
Dental Education, which decl. 












tal school is largely restricted to 
racial groups drawn mainly from 
narrow local area and not repr 
tative of the racial strains of New 
York City, the State of New York, 
or the nation . . . The council be 
lieves that [Columbia’s] influence 
... upon the standing of the dental 

ion would be greatly 
strengthened if its students might 
be from wider areas and from more 
racial groups .. .” 


Medical-Economic 
Yearbook Is Issued 


A Yearbook of Medical Care will 
be published in 1945 by the Rocke- 
feller-sponsored Committee on Re- 
search in Medical Economics. It will 
contain (1) a directory of the pring 
cipal prepayment plans and of agem: 
cies concerned with medical eco¥ 
nomics; (2) a review of medical 
economic events and legislation im 
1944; and (3) abstracts of selected 
literature. ick 2 

The yearbook, say its sponsors 
will in part supplant the jourtal 
Medical Care which recently sus 
pended publication. Started in 1940§""* 
and edited by Dr. (Ph.D.) Michael§ "= 
M. Davis, the journal achieved’ an § ™™* 
initial circulation of 1,000 whieh, 
however, did not increase. Follow- 
ing suspension of the periodical, the | —— 
School of Public Health, University | *= 
of Michigan, began issuing Public § “”- 
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Though the wind blows a warning, 
His coats tossed aside/ 

But the wheat germ in Ralston 
Protects from inside 





Instant Ralston and’ Regular 
Ralston 


Are hot whole wheat. cereals 

With added natural wheat germ... 

2% times’as rich in wheat germ 

As whole. wheat. itself. 

And wheat germ is the richest 

Cereal source of protective 
B-vitamins. 

That’s why these cereals have 
such a 

Rich heart-of-wheat flavor. 

That’s why they offer extra 


protection... 
Protection from inside! 


FREE! Nutritionally Sound 
Normal Diets for Eight 
Age and Activity Groups 

























a Seen een eSE THIS COUPON=== 


Complete, balanced diets for chil- 
dren 2-6, 6-12, over 12; moderately 
active and very active men and 
women; underweight men and wom- 
en; pregnant and lactating women. 
Also: 8-page full color illustrated 
pamphlet, ‘“A Handbook of Cereal 
Grains’’; and chemical analysis cards 
for Ralston Cereals and Ry-Krisp 
with special diet uses on reverse of 
each card. 





Ralston Purina Company, Nutrition Dept., 3J Checkerboard Square, St. Louis 2, Mo. 
Please send, no cost or obligation, material checked below. 
0 C3694 Samples of Normal Diets O C1865 “A Handbook of Cereal Grains” 
© C873 Product Chemical Analysis Cards 


ens M. D. 
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PROTECTIVE 


By “insulation” with protec- 
tive alkalis it is possible to 
effect rapid salicylization with 
a very minimum of gastric 
upset. Meriting your prescrip- 
tion, therefore, is the well- 
balanced, well-tolerated — 


ALYSINE 


Brand of Natural Salicylate and 
Alkaline Salts 


The salicylates used in Alysine 
are guaranteed natural, and 
are combined in 1:2 ratio with 
selected alkaline salts. 

Elixir Alysine is supplied 
in 4-ounce, pint and gallon 
bottles; Alysine Powder in 
l-ounce, 4-ounce and pound 
bottles. 
‘Trademark “Alysine” Reg. U.S. Pat. Off. 
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Health Economics, which discusses 
the same topics formerly covered by 
Medical Care. In addition, Survey 
Magazine has instituted a 1,500- 
word column by Dr. Davis. 


Small Meetings 

Not Under ODT Ban — 
Despite the fact that major na 
tional medical meetings—including 
the AMA convention—and a number 
of regional and state assemblies have 
been cancelled because of the ban | 


activities would be carried on by 
smaller meetings of key men. Some 
AMA councils, for example, were 
scheduled to convene with skeleton} 
attendance, and the permission off 
ODT was being sought for a meet- 
ing of the House of Delegates. Re- 
gional, state, and other organiza- 
tions were also planning pint-sized 
meetings of delegates and of major 
committees. 


‘Better Manners’ Urged | 
on Refugee M.D.’s_ | 
Contrasting the sacrifices of medi- 
cal officers with the ostentatious be- 
havior of certain refugee physician: 
the New Deal Chicago Times sug> 


“Nobody seems to give a damn 
about the morale of American doc- 
tors in military service. The doctor, 
with the tradition of tough pioneer- 
ing days, rarely needs morale treat 
ment. He hears of his former col- 
leagues working desperately to care 
for the civilian populace. He’s proud 
[Continued on page 1 
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UNGUENTINE’ 
for BURNS 





OINTMENT? 


Dy, 


PAIN RELIEVING? 


Ya! 
Yuu! 


° + . * oa 
And non-irritating to tissue! 


ANTISEPTIC? 


Trial package free to physicians 


THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 


A Rvorwicit) PRODUCT 


*T. M. Reg. U.S. Pat, Off, 














* TANDEM ACTION 


In Iron-Deficiency Anemia 


Therapeutic “teamwork” is provided by this 
rational prescription, specifically designed for treatment 


of iron-deficiency anemias. 


THYDRON 


Brand of Hematinic and Tonic 


Simultaneously with the hematinic action of ferrous iron, 
vitamin B, acts to stimulate flagging appetite, improve 
digestion and assimilation, and thereby hasten hemoglobin 
response. 
TWO ECONOMICAL DOSAGE FORMS 

PALATABLE SYRUP THYDRON—Contains 16 ferrous sulfate 
‘and 1500 U.S.P. units vitamin By per fluiliBunce. Suggested 
dosage is two tablespoonfuls daily. A prescription for 16 
ounces provides two weeks’ medication. 

CONVENIENT THYDRON TABLETS— Contain 5 grs. ferrous sulfate 
and 500 U.S.P. units vitamin By). Suggested dosage is 
three tablets daily. Available in bottles of 100 and 1000. 


Trademark “Thydron” Reg. U. S. Pat. Off. 
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for the Hemorrhoidal Patient! 


Tue raPID, effective action of Procaine Butyrate Supposi- 
tories (or Ointment) “‘Rorer”’ will usually stop hemor- 
rhoidal pain within 5 or 10 minutes after the application. 

Procaine Butyrate ““Rorer” exerts a powerful action, 
rapidly anesthetizing the area affected. Ephedrine shrinks 
the hemorrhoids and prevents a too rapid absorption of 
the anesthetic. 

One or two Procaine Butyrate Suppositories ““Rorer™ 
(or applications of Ointment) per day, after bowel move- 
ments, are sufficient to keep most patients comfortable. 

\ Write for professional literature and sample. William H. 
Rorer, Inc., Drexel Bldg., Independence Square, Phila- 
delphia 6, Pa. 


PROCAINE BUTYRATE 


SUPPOSITORIES 
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, Procaine Butyrate 
Suppositories ‘‘Rorer” supplied 
in boxes of 12—Ointment in 
A oz. tubes with pile pipe. 
e 
_ 38 YEARS OF PAINSTAKING, SCIENTIFIC CARE TO INSURE DEPENDABILITY 
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of these men. You'll hear him say of 
a professional friend back home: 
“‘He’s too old to be running around 
day and night treating the belly- 
aches of the war-rich who are living 
too high,” or “That man was broken- 
hearted when he failed to pass the 
Army physical. Now he’s killing 
himself trying to do three men’s 
work.’ 

The Times continued: “Citations 
of the refugee doctors who have 
been showing keen appreciation of 
the safety and opportunities pro- 
vided for them are not frequent 
enough to disclose them in a favor- 
able light. The smart ones among 
refugee groups might well tip off 
their obtuse brethren to the need of 
improvement in conduct.” 


War Volunteers Cited 
by Hospitals 

Further examples of voluntary 
service in community hospitals by 
laymen were publicized recently in 
Westchester County, N.Y., when the 
White Plains Hospital, awarding a 
citation to a local gardener for 1,000 
hours of work as an orderly, revealed 
that bankers, clergymen, engineers, 


lawyers, salesmen, teachers, writers, 


and executives had 
8,000 hours of work to the hospital 
since December 1942. Its normal 
staff of ten paid orderlies currently 
numbers two. 

Grasslands, another Westchester 
County hospital, has about 500 vol- 
unteer workers on its rolls, many of | 
them Rotarians, who started the 
movement in that section. ; 


EMIC Head Reveals 
National Plan 

The Children’s Bureau, Depart- 
ment of Labor, has been planning a 
country-wide maternity and child 
health service, it revealed recently 
—a service that would tie it in close- 
ly with the national health center 
network proposed by Surgeon Gen- 
eral Thomas Parran, USPHS, and 
endorsed by the Senate Subcom- 
mittee on Wartime Health and Edu- 
cation. 

Dr. Martha Eliot, administrator 
of the Emergency Maternity and In- 
fant Care program, announced the 
formation of a Children’s Bureau 
advisory committee, composed of 

[ Continued on page 138] 
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Thorough in Action 
Delightful in Flavor 


It coagulates, detaches and removes viscid deposits and exudates 
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NEW, More Effective Topical Chemotherapy 
for Common Otologic Infections 
WhTES OTOMIDE ic « stabie solution of suilanilamide 


and carbamide (urea) in glycerin of high specific gravity. 

Anhydrous chlorobutanol, a recognized local anesthetic agent that is 
therapeutically compatible with sulfonamides, is included in the formula 
for its analgesic and antipruritic properties. 


FORMULA: 
Carbamide (Urea)... 2. 0.0ccccccceseses 10% 
Sulf: pres neta eee ceeeee HI 
Glycerin (h.ep.gr.Jeccesees sees a i RSs q.s. 
Therapeutic properties of Carbamide 
component of Otomide: 


1. Chemically debrides lesion by solvent effect on 
necrotic tissues. 

2. Renders sulfanilamide soe antibacterial 
even in the presence of 

3. Solubilizes sulfanilamide, pe higher tissue 
concentrations of sulfonamide. 

4. Increases diffusibility of 
sulfanilamide through 
living and dead tissues. 

5. Is free from irritating ef- 
fect on living tissues. 

INDICATIONS: Local man- 

agement of suppurative and 

non-suppurative otitis 
media, sulfonamide- 





White Laboratories, 
Pharmaceutical Manufac- 
turers, Newark 2, N. J. 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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HANDS THAT TELL A STORY... . 


In ARTHRITIS, subjective relief is the im- 
mediate goal, with prevention of further joint 
damage the long range objective. 


Comroe’s report of a controlled study? on 
sulfur therapy in arthritis states, ‘Several of these 
patients noted such marked relief of pain follow- 
ing the intramuscular injections, that repeated 
courses of treatment were demanded by the 
patient.” Actually 20% with rheumatoid arthritis 
showed marked improvements, joint swellings 
disappeared and mobility of joints increased. In 
30% there was definite objective improvement; 
anothet 30% noted marked to mederate sub- 
jective improvement. 

Sulphocol, one of the parenteral forms of 
colloidal sulfur used in this study, offers all the 
advantages of colloidal sulfur therapy and in 
addition improves the general defensive mech- 
anism of the body. Its safety has been amply AVAILABLE: 
proved. Write for professional literature. The i ee al 
National Drug Co., Dept. I, Phila. 44, Pa. oi. Hossiog —— Se ne 


1, Comroe, B, I.: Medicine 18:208, 1989. For parenteral use: Sulphocol Sol 25 cc. 
4 vials, 12-2'cc. vials, ; 





COLLOIDAL SULFUR COMPOUND) 
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A Comnlete TSherany jar 
DERMATOPHYTOSIS 


KORIUM 


POWDER 


WFOR FUNGICIDAL EFFICIENCY a combination of salicylic and 

Wienzoic acids surpasses all other active agents that are employed 

the treatment of dermatophytosis, but, if compounded with a 

reasy ointment base, their action is retarded, often irritating, and 
dislike the messy unguent. 


Mhe salicylic (5%) and benzoic (3%) acid crystals contained in KORIUM CREAM 
‘Bxert a safer, more rapid and thorough fungicidal action because they are 
powdered, evenly dispersed and stabilized in a greaseless, water soluble, 
hing-type base which, compounded with methyl parahydroxybenzoate 
1.5%) and other activating ingredients, promotes their penetration and diffu- 
into the deeper epidermal layers. Benzocaine (1%) and menthol (0. 2541 
ovide helpful antipruritic and analgesic effects. 


a result, KORIUM CREAM destroys the offending fungi with maximum effi- 
, patients’ comfort and cooperation are assured, infection-spreading 
cratching is controlled and irritation rarely complicates its use. 


HE PROBLEM OF REINFECTION 


ORIUM POWDER, an effective fungicide, antiseptic, absorbent and deodorant, contains 3% sali- 
acid, 5% zinc oxide, 90% boric acid, chiorothymol, oxyquinoline sulfate, 
toate and oil of white thyme. It may be employed wherever a powder is indicated in 
of fungus infections, as a drying agent or to prevent chafing. Optimum 
combination with KORIUM CREAM. To guard against reinfection patients 
“tontinve use of KORIUM POWDER in shoes, 
parts subject to infection. 











AILABLE AT PHARMACIES. Tn WRITE FOR GENEROUS) 
| KOK CLINICAL PACKAGE) | 


Vor,, 4.02., and IIb. jars. 3 f fase * If you wish to include f 


‘RORIUM CREAM 


Ionium Powoer = the name-and address 

oz. sifter cartons. — ID HII i: ¢ of your prescription 
} pharmacist, we will 
Rep, Trode Mork See | LM gledly detail him also. 
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le ‘shotgun wedding” is, unfortunately, some- 
jes considered necessary. But, for hypochromic 
mias, “shotgun preparations” are never neces- 
y. Moreover, they are unduly expensive, and 
pst always contain inadequate amounts of 
all-important ingredient: iron. 





jiron deficiency anemias, iron — and iron alone 

isspecific. Feosou Tasiets and Frosou Evrxi 

ply adequate dosage of ferrous sulfate—grain 
grain, the most effective form of iron. 





oso. TABLETS provide adequate iron medica- 

at a prescription cost of approximately $1.00 
month. And Frosou Exrxi is one of the least 
pensive liquid irons. 


ith, Kline & French Laboratories, Philadelphia 


FEOSOL 
TABLETS 


FEOSOL 
_ ELIXIR 


The Standard Forms of Iron Therapy 
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seventy leading physicians and pro 
fessional workers. The committee 
she revealed, had endorsed “a 
tion-wide survey of personnel and 
facilities needed to assure health 
services to all mothers and chili 
dren.” This survey, she said, wo 
be conducted by the America 
Academy of Pediatrics with the hel 
of the Children’s Bureau and the 
U.S. Public Health Service. a 
Object of the advisory committeg 
is “a long-term program directed 
lowering maternal and child morts 
ity and morbidity to an irreducib 
minimum.” It contemplates “the di 
livery of all women in good hospi 
tals under the care of competent 
physicians.” q 
Financing such care may involvg! 
“the extension of voluntary insum 
ance plans, compulsory ins r 
plans, direct taxation on local ¢ 
state level, or Federal grants-in 
as a joint responsibility of loca 
state, and Federal government 
The determining factor should 
the situation existing at the lo 
level, and undoubtedly a combina 
tion of the various methods may be 
needed in many places.” 4 


Hospital Flat Rate 
Plan ‘Success’ 
One of the flat-rate plans of hos 
pital care in operation in New Ye 
City has been declared a success & 
the administrators of New York Hos 
pital after a six months’ test. Simili 
plans are employed in four other in 
stitutions in the city. 
Under the New. York Hospiti 
system, all semi-private patients p 
an identical rate regardless of t 
nature of their illnesses. In retum 
each receives room and board am 


regular nursing care, and is eligif 
138 : 
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without extra charge for any of the 
following services: use of operating 
or delivery rooms; X-ray; laboratory 
tests; anesthesia; basal metabolism; 
intravenous and parenteral solu- 
tions; drugs; special therapy; and 
surgical dressings. Excluded are 
special nursing, blood for transfu- 
sions, and ambulance service. 

Ward patients receive, in addi- 
tion, the services of hospital physi- 
cians. 

Rates for the all-over coverage, 
based on an actuarial study of hos- 
pital charges over recent years, start 
at a high for the first day of hospi- 
talization and range downward. A 
semi-private patient pays $16.50 for 
his first day, $15.50 for the second, 
$10.50 for the seventh, and $6.50 
for each additional day thereafter. 
Ward patient charges range from 
$13 down to $5. 


Interracial Staffs 
Under Study 


Successful operation of Syden- 
ham Hospital, New York, with an 
interracial staff has resulted in in- 
quiries from other institutions in 
Texas, Alabama, Georgia, Califor- 
nia, Massachusetts, and Pennsyl- 
vania. A civic committee in Los An- 
geles recently sent a representative 


to study the Sydenham plan, wit 
view to adapting it to the 
Coast city, which has a Negro p 
ulation of 120,000. 

Residents of Harlem—New Yor 
principal Negro section—last 
contributed more money ($14,00 
to Sydenham than to any other ciy 
project. As a result the hospital hj 
been renovated and fitted with n 
equipment. 


Fee. Increase Termed 
‘Profiteering’ 

“I know there is war profiteer 
today as well as in the last war, 
I never thought an accusing fir 
would be pointed at our doctors, 
woman recently wrote to the 
York World-Telegram. “I am inek 
ing a card which I received from 
doctor telling of an increase in 
and a charge for phone consultati 

“We have been begged time-a 
again to spare our hard-work 
doctors by telephoning first, | 
plaining the symptoms of the | 
tient, so that the doctor could 
cide whether a call was necessa 
Yet it appears we are to be pemi 
ized for it. We have admired de 
tors for their strict code of ethics, ff 
their character and high-minde 


purpose, but I must confess I see ng 





OCCUPATIONAL FOOT TROUBLE 


A Serious Problem In Industrial Efficiency. ios Hey Egeietonns 
pee eace of ae ee Se eee . 


possi 
ene De. Scholl’s Arch Suppo 


feet, excessive fatigue or 


for the Physician. A sim 


Sr sae’ Sieeaal relict 


me like foot 


Pa =. pains, suffices to insure proper fitting. Dr. Scholl’s 

Arch Supports are available at Surgical, Shoe, Department 

a and Dr. Scholl's Foot Comfort Shops. Expertly fitted 
attendants trained in Dr. Scholl’s scientific methods. 


D© Scholls 


FOOT COMFORT* 
— — 
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other explanation for this card than 
an attempt to reap extra profits. 

“Doctors are overworked, but 
they are getting paid far beyond 
their peacetime capacities, getting 
paid for every hour of overtime they 
put in. When the rest of our workers 
are held to pre-war wage levels, why 
should a doctor be allowed to ad- 
vance fees?” 


Wagner Seeks Comment 
on Bill Changes 


Senator Robert F. Wagner (D., 
N.Y.) recently asked the American 
Hospital Association for specific 
comments on six suggestions he had 
received to “improve” the Wagner- 
Murray-Dingell bill. But the asso- 
ciation, through its executive secre- 
tary, George Bugbee, declined to 
discuss the suggestions (with one 
exception) because such an ap- 
praisal “would imply an acceptance 
of the general principle of legisla- 
tive compulsion, which the trustees 
and house of delegates of this asso- 
ciation have not endorsed.” 

The suggestions on which the 
Senator solicited opinions were as 
follows: 

1. Administration of health insur- 
ance provisions by an appointive 
board, instead of by the Surgeon 





General of the U.S. Public Hes 
Service. 

2. Localization of administra 
by use of local advisory bodies r 
resenting interested groups. 

3. Loans and grants. for the ce 
struction and expansion of ne a 
hospitals, health centers, and celal ba: 
facilities. i 

4. Grants for expansion of p ‘f 
lic health, maternal and child healt 
and welfare services. 

5. Inclusion of all empl 
(Railroad workers, Federal em 
ployes, and state and local emplo =) 
covered by retirement system 
would otherwise be exeluded.) | 

6. Inclusion of dental and nui} 
ing services when funds are avail 
able. (These services would other 
wise be excluded.) 4 

As to the third suggestion, Mf \ 
Bugbee told Senator Wagner tha 
“We are ready to lend our suppott 
to Government aid for public an 
voluntary hospital construction i 
areas where such assistance wou 
improve the health and welfare d 
the people. We should he very gi 
to place before you the association§ 















recommendations for improvell yo 

health service, which are sum S 

marized in the following five point 4 
“Preservation of the values of tha V¢ 


[Continued on page 148 
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| —you, too, can be a hero to 
' your patients, if you use 
Super-Concentrate Pertussis 
Vaccine Phase | (Cutter) 


It’s a rare doctor who won’t save 
his baby-patients unnecessary pain. 
So—it’s a rare doctor who doesn’t 
_ appreciate the advantages of Super- 
Concentrate Pertussis Vaccine! 


This is the vaccine that cuts per- 
tussis dosage in half — with no loss 
in immunity. Every cc. contains 40 
thousand million organisms, yet 
there is no increase in reactions. 
Thus, your ideal dosage schedule 


CUTTER LABORATORIES, BERKELEY, CALIF. 
CHICAGO « NEW YORK 


with Cutter Super-Concentrate is 
only 0.5 cc., 1 cc., 1 cc. 


Produced by Cutter—the labo- 
ratories that first made Pertussis 
Vaccine in Phase I commercially 
available. The same laboratory that 
reduced shots from two to one per 
visit. Ask for Super-Concentrate at 
your favorite pharmacy —use it 
routinely in your practice! 
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“SR” Gauze 

course — cl ly bon me — dh — a 
bleached to whi ‘ soft 

“SR” G 

of thread with 

how"— = rave 


You'll like “SR” 

to make neat long- 

they meet the same 

medical supplies. “SR” SURGICAL 
DRESSINGS, you unfailing® ity. Order them 


. . available in 1", 14", 2" 
long, inner-paper wrapped, 
individual re-closable container, | dozen to the carton 


SURGICAL DRESSINGS DIVISION 


a=: SEAMLESS © RUBBER «......, \ 


NEW HAVEN 3, CONN, US A FINE RUBBER GOODS SINCE 1677 
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{dequate rest, undisturbed by skin irritation 
is vital to tired war workers . 


The need for restful, refreshing sleep, often so difficult to 


obtain where a disturbing skin disorder is present, demands 
effective dermal therapy. 


Mazon, with its background of clinical success in allaying 
skin irritation and prqmoting rapid recovery, should prove 
helpful. : 


The Mazon treatment is simple, and improvements may be 
observed in a surprisingly short time. Mazon is often effec- 
tive where the use of other medicaments fails to bring satis- 
factory response. 


MA} ON Indications include Ec- 


zema, Psoriasis, Alopecia, 
Ringworm, Dandruff, Athlete’s Foot and other skin irrita- 
tions not caused by or associated with systemic or meta- 
bolic disease. 


Mazon is anti-pruritic, anti-septic, anti-parasitic. It is easy 
to apply and requires no bandaging. 
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Doctor: We want 


you to taste this 
palatable soda tablet 


tients of sotkam Saannoe 
y um bi 

and aromatics because our 
doctors tell us that Lops 
bicarhonate properly Is 
the fastest-acting and most 1 








jo st tet Se a kf 


_— ee et oe eee 








| 
Orangeburg, N. Y. ap 

I 

| 

! 











OU GT 


"he accompanying cough 

nom in many affections 
of the Respiratory System is 
usually part of Nature’s defense 
mechanism. The complete sup- 
pression of the cough by the 
use of drugs may be harmful, 
and yet the eas Bison cough, 
particularly if it is associated 
with retrosternal tightness, or 
muscular, or pleuritic pain, 
will rob the patient of much 
needed rest. 


The value of externally applied 


moist heat for the relief of 


these symptoms is recognized 


by many physicians. 

pe ane asamedicated 
tice provides a convenient 

Salod ‘or applying moist heat 

for prolonged periods. 


ANTIPHLOGISTINE is valuable as 
an adjuvant in the symptomatic 
treatment of Bronchitis—Chest 
Colds — Tracheitis — Tonsilitis 


- Pneumonia — Pleurisy. 


ANTIPHLOGISTINE maintains 
moist heat for many hours. 





Antip 


Formula: Chemically pure Glycerine 
45.0007, Iodine 0.01%, Borie Acid 
0.1%, Salicylic Acid 0.02%, Oil of 
Wintergreen 0.002%, Oil of Pep- 
permint 0.002%, Oit of Eucalyptus 
0.00207, Kaolin Dehydrated 54.864%, 





The Denver Chemical: Mfg. Co., New York,N, X, 
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to counteract constipation. a 


Nabisco 100% Bran provides a de- 
licious, “crunchy” cereal for patients 
whose constipation is due to insuffi- 
cient bulk. Patients like its flavor, 
too, in muffins or cookies, easily pre- 
pared from recipes on each package. 

Contains all the nutritive factors 
of whole bran—valuable phosphorus 
and iron, important Vitamin By. 

Finer-milled, bran particles in 
Nabisco 100% Bran are broken 
down, made smaller — less likely to 
be irritating. 

Sold in food stores everywhere in 
pound and half-pound packages, 
Physician’s sample on request. 


FINER-MILLED to make 
bran particles smaller 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 








voluntary hospital. system. 

“Local, county, state, and Feders 
al aid for the care of the indigent, 
with emphasis on local participa- 
tion. 

“Government aid for public and 
voluntary hospital construction up- 
on evidence of unmet needs. 

“Extension of voluntary budget- 
ing for the cost of medical and hos- 
pital care. i 

“Extension of interhospital co- 
ordination and cooperation, both 
urban and rural.” 





‘Mendicani’ Status of 
Teachers Decried 


“Within a few years doctors of 
philosophy may be almost wholly de- 
termining who shall be our medical 
doctors,” Dr. S. W. Britton, Char- 
lottesville, Va., declared recently in 
the’ New York Times. He asserted 


| that inadequate salaries are not at- 





444W. 15th $t., New York 11,N.¥, | &ffective in the immediate postwar 
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tracting physicians to teaching and 
research, and proposed that long- 
term Federal grants-in-aid be made 
to save medical scientists from fall- 
ing into the “professional mendicant 
class.” 

“After ten to twenty years of ex 
pensive and arduous training, a 
professor's chair may or may not be 
achieved. In a large number of 
schools the yearly salary of a full 
professor in the medical sciences 
may approximate $4,000, with a 
maximum increase, after many 
years of service, of about 50 per 
cent. Hence, Ph.D.’s with very little 
medical training have been running 
a large number of our pre-clinical 
courses. 

“Those in charge of medical edt 
cation must formulate plans for ap 
propriate and strong action to be’ 
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TREATMENT 
of BURNS 
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CHEMICALLY 
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b) Markedly controls pain 
>) Stimulates quick granulation 


) gallons, gallons 


FOILLE EMULSION pints, 4-02 
table 
FOILLE OINTMENT 


CARBISULPHOIL COMPANY. 
31.18 SWISS AVENUE 
DALLAS, TEXAS, U.S.A. 
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Sanetlle 


ee.+An Important and 
Attractive Unit of 


Equipment 


Model H-12 brings to the doctor’s office 
| a much-appreciated improvement in the 
| appearance and utility of this very 
necessary type of equipment. Has a 
rust-resisting, easy-to-clean inner pail and 
quiet-closing cover. Height 15”, Dia, 
10“. Beautiful, durable finish. At your 
dealer or write us. 


MASTER METAL PRODUCTS, Inc, 
295-C Chicago St., Buffalo 4, N. Y. 
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period, it not earlier. Rewards for 
teachers and investigators should be 
greatly enhanced to provide ade- 
quate security for normal family 
needs. Much more free time for ex- 
perimental activities should be 
made available also. 

“Every school should have a small 
group of full-time research workers 
on its. staff, It would be desirable for 
the Federal Government to provide, 
say, one to five well-compensated re- 
search professorships in every medi- 
cal school in the country.” 


Lauds Selflessness of 
Medical Corps 

“Too little remembered is the fact 
that officers and men of the medical 
corps. are eften as much a mark for 
bombing, machine ‘gun bullets, and 
artillery fire as the fighting G.I.’s or 
the crew of a battle wagon.” Thus 
commented the New York Herald 
Tribune in noting the fact that sev- 
enfy physicians had been killed in 
action in 1944 and another 113 had 
died in service. 

“Among the dead from enemy ac- 
tion, three died on t’1e Anzio beach- 
head, two in Normandy. And as our 
armies pushed forward in Italy and 
across France, the field hospitals, 
which followed them closely, have 
known wounded and dead among 
officers and personnel who gallantly 
served battalion aid stations. 

“In the Pacific area, our capture 
of the island stepping-stones which 
landed us ‘in the Philippines in- 
volved frequent fatalities among 
médical officers—at Tarawa and the 
Marshalls, at Bougainville and at 
Guam. 

“Although surgery near the front 
lines has been a great lifesaver in 
this war, the nearness to combat 
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Patients (or doctors) turning night into day 
because they’re affected by the caffein in coffee—~ 











can. drink delicious. caffein-free Sanka.Coffee 
and sleep, sleep, sleep! 















zones, the presence on beachheads, 
has been paid for by those working 
under .the plan of ‘the sooner the 
care, the quicker the recovery.’ ” 


Physician Excoriates 
Health Writer 


Most laymen who read articles in 
the public press signed by an M.D. 
“take them as gospel truth,” a phy- 
sician pointed out recently in the 
Delaware State Medical Journal. 
“Unfortunately, even though a col- 
umnist be a quack or an ignoramus 
or both, his articles are read by 
thousands.” 

This comment was inspired, said 
the physician, by an assertion by 
Dr. William Brady, a syndicated 
health columnist, that tonsillotomy 
rather than tonsillectomy was pref- 
erable for children except in cases 
of malignancy. The columnist had 
added: “I believe I've heard all the 
quaint arguments and ingenious 
theories advanced by the advocates 
of complete removal.” He also rec- 
ommended electrocoagulation as 
an alternative to tonsillotomy in 
children over 6. He conceded that 
“a good many of the best doctors 
just cannot see eye-to-eye with me 
as to what good hygiene means.” 

The columnist’s critic was puz- 





zled why “any man claiming to 
a physician would want to go ba¢ 
to the horse-and-buggy days. 
think the answer is that the 
himself has never progressed } 
yond the horse-and-buggy stat 
We have a pure food and drug ae 
we should have an act protectir 
the public from such columnists. 
suggest that a paper handling suc 
articles submit them to a committ 
of local doctors for approval bef 
publication.” 


New Medical Films 


From Britain 


Several motion pictures said t 
be of interest to physicians are 
rently available on loan from the 
British Information Services, New 
York City. They are as follows: 

“Psychiatry in Action,” 62 min- 
utes. How war neuroses are diag- 
nosed and treated at the Mill Hill 
Emergency Hospital in England. 
Picture is sponsored by the Ameri 
can Psychiatric Association. 

“Plastic Surgery in Wartime,” 
27 minutes, technicolor. Picture 
was made by England’s well-known 
plastic surgeon, Sir Harold Gillies. 
Some striking cases are shown. Ac- 
counts. are given by the patients 
themselves of how they were muti- 
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Anti-hypertensive measures in the management of essen- 





id t§ tial hypertension must be safe, or their therapeutic pur- jj 
pose may be defeated. The medication employed in the |} 
al treatment of this condition demands careful consideration. | 
S: Anti-hypertensives in common use today may be classified and | 
min-| characterized as. follows: | 
| Hill l. Thiocyanates: Effective, but dangerous—with no meas- i 
land. urable margin of safety. H 
mer 4 
2. Sodium Nitrite, Nitroglycerin: Effects transitory—ques- 4 
ime,” tionably effective—toxic in large doses. 4 
a 3. Barbiturates: Habit-forming and toxic. | 
illies. 4. Garlic-compounds: Effective palliatives—safe for long- | 
. Ac- term use. 
ients 
nuti- a provides a synergistic compound of rt gee Enteric coated tablets 
garlic an concentrate, the anti-hyper- 4.75 dehydrated concentrate an 
—| owe ge poh on of which has been repeat- 2.37 Pg dehy drated concentrate. Taste- 
edly demonstrated by logical and less and odorless. dose is 2 tab- 
ical research. ALLIMIN affords lets with water, t.i.d., pang race 
matic relief of hypertensive and comeaety ; SRE: APSR every fourth day. 
in a percentage of cases, has no mended. Availab in bones of 90 and. 250 tab- 
known contraindications, no known incompat- pew He ALLIMIN’ is advertised only to the 


For physician’s sample and 


ibles. It is preeminently the anti-hypertensive : 
peo. me literature, sign and mail the coupon. 


safe for long-continued use. 
(2 P2882 2S SS SSS SSS SS SSS See 
FVAN PATTEN PHARMACEUTICAL CO 
1500 N. Dearborn St. Chicago !0, Ill. ME- 
«Please fe and monograph on of ALLIMIN, 
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At Bill Webster's 
evening, we were kidding Bill 
about his children always saying 
that their pop’s “a great man.” 
Dr. Walters came to Bill’s rescue. 


the other 


“The kids are right,” chuckles 
the doctor. “Everybody in Amer- 
iea’s a great man. You just can’t 
be part of greatness and not share 
in it.” 

In Ameriea (he argues) things 
that used te belong only to the 
great are eommon property; a 
share in government through the 
right to vote; individual liberties 
guaranteed by constitution; free- 
dom to speak one’s mind ; to work 
at what ene pleases; to choose 
what one likes to eat or drink... 
~whether beer er buttermilk. 

But from where I sit, there’s 
one important point to add... to 
make the decter’s definition ring 
true. We must be worthy of this 
‘greatness. We must have the hu- 
mility te appreciate these bless- 
ings ...mever abuse them with 
intolerance, intemperance, or in- 


fre Warsg 


‘Copyright, 1945, United States Brewers Foundation 











lated in raids and subsequentijil 
treated. Available for showing to 
professional groups only. 

“Highland Doctor,” 22 minutes@ 
Illustrates the operation of the” 
Highlands and Islands Medical : 
Service, entrusted with the health 


~witpiiaeaeee ett | 


“Man Wounded,” 18 minutes. : 











War II. The treatment of casual- 
ties and their dispersal. 

“Health in War,” 14 minutes.” 
Shows the shift from peacetime to 
wartime organization in hospital, ; 
medical, and general public health,. 
services in Great Britain. 


Societies Rebuke M.D. 
Indifference 
Stinging criticism of Jlaggard 
members was recently administered h 
by at least two county medical as- 
sociations. One, the Jackson County 
(Mo.) Medical Society remarked 
that “At the last meeting a splendid 
talker gave an excellent discussion 
to less than forty members—a mere 
handful. Yet it seems strange that 
some of our busiest members were 
present. It is a shame that such tal- : 
ent should be so neglected, an insult 
for nationally known speakers to ad- 
dress empty chairs. 
“Imagine the emptiness of an 
alibi something like this: “Well, it 
was kinda cold, and I'd had a busy 
day, was pretty tired. I figured the 
other fellows.could handle it and 
wouldn’t need me.’ From our mem- . 
bers serving in. France, Italy, or 
Greenland, we may expect a 
a outburst: “Nuts!’” 4 
In same vein, Dr. John 
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Grose Bath Pump Room, Bath, England; Barly Minetconth Century 


NOW AS THEN... 


A THERAPEUTIC 


The cheerful, reassuring and relaxing 
atmosphere that is such a priceless part 
of Spa treatment cannot be bottled, But 
the important feature to which many a 
Spa owes its success is within reach of 
all your patients—sparkling, carbon- 
ated, saline-llaxative water. 

The same ingredients frequently 
found in Spa waters—sodium sulfate, 
sodium chloride and sodium bicarbon- 
ate—are scientifically combined with 
other salts im pleasant-tasting SAL 


TREAT 


HEPATICA to create gentle “Liquid 
Bulk” for effective cleansing of the in- 
testinal tract, 


For a gentle, more efficient laxative, : 
or thorough cathartic—direct your |, 
patients to dissolve sau HEPATICA in | 
a large glass (8 oz.) of water. Laxa- 
tive Dose: 1 to 2 level’tsps, Cathartic 


A Pron peitvers Company, 19-II W. 50th St., Now York. x. 
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—1 ue story of Ertron* is based on extensive and contin- | 

uous Clinical research in arthritis therapy over a period of ten | 
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years—as reported in a comprehensive bibliography. 
The safety and effectiveness of Ertron has been proven in leading 
hospitals, universities, clinics and private practice. Work carried 
on under rigid conditions cf control in all sections of the country. 
has shown the value of Ertron in arthritis management. 
The clinical work has been done on Ertron and the clinical re- 
sults demonstrated in the bibliography apply only to this prod- 
uct. Ertron alone—and no other product—contains electrically 
activated, vaporized ergosterol (Whittier Process). 
TO ERTRONIZE: Employ Ertron in adequate dosage over a suffi- 
ciently long period to produce beneficial results. Gradually 
increase the dosage to that recommended or to the toleration 
level. Maintain this dosage until maximum improvementoccurs. | 


ETHICALLY PROMOTED 
Bottles of 50, 100, and 500 capsules | 
Ertron Parenteral for Supplementary Intramuscular Injection 





NUTRITION RESEARCH LABORATORIES 
CHICAGO 














The tonic value of sound restful slumber is of im- 
of the weary 





When given im small doses during the day, Neuronidia 
has proved an excellent sedative in various neuroses. 
Hypnotic dose: One dessertspoon upon retiring. 
Sedative dose: One teaspoon 2 or 3 times daily. 
Literature on Request 
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Hawkins recently told members off 
the Allegheny County (Pa.) Med 
cal Society that he could not “w 
derstand why so few men atte 
their county and state meetings. 
is not because they are too busy, 
the busiest physicians are alwa 
found where there is a chance t 
learn, After years of observation 
have reached the conclusion th 
there are three kinds of physician 
who don’t attend meetings: (1) th 
person who has not the ability t 
plan his work so that he can ha 
an evening for recreation at 
meeting; (2) the man who thi 
he knows it all, has: not read a ney 
book since leaving school, and ha 
no time for publications; and (3) 
the man who is afraid he might lose 
a patient should he be absent from 
his office. 

“These three types form the fault 
finding group; they complain, but 
will not come to the meetings and 
put their shoulders to the wheel.” 


Murray Names Health 
Subcommittee 

Senator Claude Pepper (D., Fla.) 
heads the new nine-man Senate sub 
committee which will consider al 
legislative proposals involving pub 
lic health programs. He was ap 
pointed vy Senator James E. Murray 
(D., Mont.), new chairman of the 
Senate Committee on Education and 
Labor. In announcing the appoint 
ment, Senator Murray declared tl 
“Ttismy hope thatithis:Congress wil 


available Tore -and® Better healil 


legislation with regard to healt 
and hospitalization has alteady been 
introduced, and. undoubtedly othe, 

[Continued on page 162) 





a prompt 
covering dressing ...effective 
sainst potential infection 
and burn pain. . . 


Nature heals the burn, But med- 


ical science, through the. bitter 
experience of war and civilian 
disaster, has now developed a 
new treatment for creating op- 
timal healing conditions. 

Together with plasma and in- 
ternal chemotherapy, petrolatum 
. .. known widely as ‘Vaseline’ 
Petroleum. Jelly . . . isimportant 
in this new care of burns, as a 
covering — against. inva- 
sive bacteria . rae 


“ 


against burn pain . . . covering ex- 
posed sensory nerve-endings. 

In a study of 5,609 minor indus- 
trial burns!, when 84 different 
methods: of burn’ treatment were 
used, it was found that burns 
treated with simple petrolatum 
healed in an average shorter time, 
and required average fewer dress- 
all other preparations observed. 

‘Vaseline’. Petroleum. Jelly, for 
covering burn surface wounds and 
for impregnating gauze dressings, 
is. available at. drug stores every- 
where: . .intubesand jars. ‘Vaseline’ 
Borated Petroleum Jelly in tttbes: 
only. 


1. J.A.M.A. 122:909 (July 31) 1943 


Vaseline 


66 v & Pato 


PETROLEUM JELLY 


MADE ONLY BY CHESEBROUGH MFG. COMPANY, CONS'D, NEW YORK, N. Y. 


159 


spit a 








a VITAL wr oUPPL! 
BRONCHIAL ASTHN| i 


PAO eg ere ee SOOM Ws. : 
control will brook no delays. 
pists offer a threefold application in the man 
i YL facilitates a s 
the heels of emergency pe nt 
oral sustelniony 
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A: 5000 USP units Vitamin A 
D: 1000 USP units Vitamin D 
= 75 mg. Ascorbic Acid 
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FF: 


B,, thus being a par- Trapadin Improved is made by International 
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‘ration of optimum mins and vitamin products, New York, Dallas, 
nutritional states. Chicago, Los Angeles. 
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bills will be introduced in the fu- 
ture. I am particularly eager to have 
the Committee on Education and 
Labor make health one of its prin- 
cipal concerns during the present 
Congress.” 

Other committeemen named by 
Senator Murray include present 
members of the Senate Subcommit- 
tee on Wartime Health and Educa- 
tion, of which Senator Pepper is 
chairman. They are: James M. Tun- 
nell (D., Del.), Elbert D. Thomas 
(D., Utah), Robert M. LaFollette, 
Jr. (Prog., Wis.), and Kenneth S. 
Wherry (R., Neb.). In addition, 
Senator Murray appointed Lister 
Hill (D., Ala.), Robert A. Taft (R., 
Ohio), George D. Aiken (R., Vt.), 
and himself. 


D.C. Physicians Get 
Gas Priority 

Physicians who have been con- 
fronted with “Sorry, no gas” signs 
at filling stations, and consequently 
have often been unable to com- 
plete their rounds, have: been ask- 
ing wider application of the Wash- 
ington, D:C: “prescription plan.” 
In that city, Corémer A. Magruder 
McDonald arranged with govern- 
ment officials to set aside part of 
the city’s gasoline quota for physi- 
cians and to designate certain sta- 
tions to. serve them exclusively. 
Now, in. addition to. giving up the 
necessary ration coupons, physicians 
sign a prescription authorizing the 








station to supply him with gasoline. — 

Dr.. Magruder has also oe 
that medical men be given preferen- ,: 
tial status at non-restricted service 
stations. 






Druggists Warned of 
Narcotic Thieves 


A hundred drug stores are being 
robbed of narcotics each month be-. 
cause of the shortage in the illegal ' 
trade, the American Pharmaceutical 
Association has revealed. To com- 
bat pilfering it has asked retail phar- 
macists to follow these instructions: 

“Don’t leave prescription pads ly- 
ing around and caution the doctors 
you supply. Addicts want these pads 
for effecting narcotic forgeries. 

“Don’t accept a narcotic prescrip- ¥ 
tion written in pencil. It is not a ie 
valid order even when written thus : 
by a physician. 

“Don’t fail to scrutinize prescrip- 
tions written thus: ‘Morph. HT 4X’ | 
or ‘Morph. HT % 10.’ Several X’s or © 
zeros can be added ta,raise amounts. 
Spelling or brackets obviate this pos-4 
sibility. 

“Don’t place your narcotic stock: 
where it is accessible to others. 
Avoid storage near sink or toilet. ; 
Patrons may ask to use these. . 

“Don’t leave. anyone. alone near 7 
the prescription room: if you. can 
avoid it. Addicts pose as salesmen or | 
ask admittance to your prescription © 
room on some pretext. " 
“Don’t become rattled by a rush 
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During the “Peak Season” for 
Colds and Sore Throats .... 








Use GLYCO-THYMOLINE 


to Relieve Discomfort 



















This is the season when com- 
forting Glyco-Thymoline again 
finds wide employment. 


Glyco-Thymoline helps to 
loosen and dissolve sticky mu- 
cous secretions, soothe the irri- 
tated membranes, and promote 
a rapid return to normal con- 
ditions. 


Used for mouth, nose and throat, 
Glyco-Thymoline. helps. to. keep 
the mucous membranes clean 
and vigorous. 
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KRESS & OWEN COWNMPANY, 361-363 Pearl Street, New York 
















request to fill a narcotic prescription. 
Claim for emergency use may be 
made to create confusion when pass- 
ing a forgery. 

“Don't be taken in by a person 
wearing a white uniform who pre- 
sents a narcotic prescription. Ad- 
dicts have posed as nurses to mis- 
lead pharmacists and get them off 
guard. 

“Don’t fill telephone orders tor 
narcotics unless you are assured that 
a prescription will be available upon 
delivery. Bogus doctor calls are 
made to effect a delivery to addicts. 
Watch change-of-package racket 
along with this method. 

“Don't refill narcotic orders with- 
out getting a new prescription. Fair- 
ly large shortages eventually occur 
through this practice. 

“Don't hesitate to call the physi- 
cian about a narcotic prescription 


you may question. The pharmac 

is held responsible for filling fo 
geries. The doctor’s cooperatigy 
should be sought. 

“Don’t supply a doctor with h 
office narcctic needs (except certa 
solutions) on a prescription blar 
The law requires him to use an ¢ 
ficial order form to be filled by 
wholesale druggist. 

“Don* break the law to accom 
modate others or for professional e: 
pediency. Explain the regulatio 
The patron or physician will coope 
ate if he sees the point.” 


Medical Atrocities 
Laid to Nazis 
The Czechoslovak Government 
in London has accused Germs 
doctors of perpetrating scienti 
atrocities on a mass scale in concen# 
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Return to Normal Afte 


SEVERE COLDS or INFLUENZA 


Should be accelerated by cenpuntiies GRAY'S COMPOUND as an — 


adjunct to such special treatment as your patient 


requires. The Bitter 


Tonic action of GRAY'S COMPOUND helps improve the patient's — 
appetite; the carminative effect relieves the flatulence of inaction. — 
Simple coughs, an aftermath of the infection, should be relieved, 
giving the patient a more comfortable convalescence. 


IGRAY’S COMPOUND 


is also a useful time-proven adjunct in treating the AGED - PO! 
ESCENTS 


OPERATIVE PATIENTS + CONVAL 


WORKED. 
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ACTIVE INGREDIENTS: Extracts of Gentian and Dandelion, Wine, Glycerine, 
iphoric Acid, Tr. Cardamom Comp. and aromatic elixir syrup. 
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tration camps, says the New ‘York 
Herald Tribune. Asserting that the 
German medical profession wi 
_emerge from the war claiming 
startling achievements, Czech offi- 
cials want to make known, says the 
newspaper, “what kind of experi- 
mentation has preceded the new 
German command of scalpel and 
drugs. Human vivisection, they 
charge, is the least offensive, word 
for it. $.S. doctors were the men 
who turned the art of Hippocrates 
face to the wall, according to docu- 
ments in the hands of the Czecho- 
slovak. government. The human 
guinea pigs were the inmates of 
Nazi concentration camps. . 
“Sworn, testimonials from Czech 
nationals lucky enough to have es- 
ames — that Dachau, Natz- 











of and non- 
azis labora- 
#y t “- lbepre Sy therapy. 
; beh | say genie for 


research were unlimited. The S.S. } 

were without con- 

seience. They had only a wish to 
astound their fellow practitioners, 
and there were millions of helpless 
men to be sacrificed to this conceit. 

“None of the stories—checked 
and rechecked by British Intelli- 
gence methods—is a pleasant one. 
The officials who have gathered 
them for a day of reckoning are 
hardened to atrocity stories, but 
they say their dossier on S.S. doc- 
tors provides as terrible a list of 
Nazi crimes as they have ever 
seen. 

“None of the records disclosed 
by the Czech: Officials eoncerng 
women; As far as is known, only§ 
men prisoners were forced to subs 
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in the Linz compounds, where there 
were also poison-gas chambers for 
the enlightenment of Nazi science. 
It is confirmed that at least 700 men 
from Dachan perished in the Linz 
gas chambers. How many died in 
the quest for knowledge of reptiles 
is not known, but those who wit- 


nessed earlier incidents say that. 


most of the victims died. The S.S. 
scientists started out by not ad- 
ministering antidotes for several 
hours, and then gradually reduced 
the interval before which first aid 
was given. 

“The 700 victims for the Linz gas 
experiment were recruited largely 
from the sick and crippled popula- 
tion of Dachau, the official records 
say. A Gestapo commission arrived 
at Dachau and promised volunteers 
freedom for a small contribution 
of their time. The other induce- 


ments for collaboration were exe 
lent barracks, food, and clothir 
Nothing was said about the natu 
of the ‘work’ to be done. The 7( 
never returned to Dachau. 
“Dachau had some specialties 
its own. They were to be found 
the anatomical laboratory. It 
adjacent to the inadequate hospi 
tal in which, said a Czech who 
compelled to assist there occasia 
ally, no patient ever survived ff 
long. The S.S. doctors at Dac 
were interested in bone struct 
but they were not content to ba 
their experiments on the dri¢ 
skeletons of the ordinary laborato 
For obtaining others they had 
large vat built. The bodies were 
be boiled in it and later picked. 
“The freshly acquired bones, 
cording to the witness, were neat 
arranged on shelves around t 
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Physician Wanted! 


—for full time industrial work in 
plant of 7,000 to 12,000. To work 
with staff of two other doctors 
and eight nurses. Light - office 
work only. Rate $400 per month. 
Hours 3:30 p.m. until 12 p.m. Ap- 
plicant must comply with War 
Manpower Commission regula- 


tions. 
Write Box 748, 
Birmingham, 














Reduces weight by stimulating meta- 
bolic processes, thereby increasing fat 
— Contains no ——— 
Tablets Capsules: dattles Ampuis: 
Cones of Th and 108 Mend for iterature. ieee & 

CAVENDISH: So eee et oom et : 
25 West Breadway 


For 
head colds, nasal 
crusts and dry- 
ness of the nose 


R OLIODIN 3; 


(DeLeoton Nasal Oil) 
Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 
Breathing improv 
Write for Samples 
THE De LEOTON COMPANY 


Capitol Station Albany, N. Y. 
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1 Mepicat Economics 


pay $5-$10 for an 
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im your practice. 
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anonymous upon request. 
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laboratory's walls. Skulls were on 
the topmost shelf, ribs underneath 
them, arms and legs under the ribs, 
Each entry had a number. It was 
the same number which the pris- 
oner had gone by. So if there were 
any cause to consult the vital rec- 
ords, there was no confusion. 

“Death was painless, the witness 
thinks. All those killed were injected 
with a liquid that appeared to cause 
death within a few minutes. 

“A 19-year-old boy from Prague 
was interned at Dachau before be- 
ing impressed into the Cerman 
Army and captured on the: western 
front. He told how fellow prisoners 
in. the concentration camp were 
forced to-submit to malaria experi- 
ments.. They were tied down on 
couches and a little box of infected 
mosquitos was laid) .on. their bare 













blanketed in oppressive heat. 
















all the time the S.S. doctors were” 

hovering around, watching charts, 

giving injections, and es 
notes. AS AD 
“The helpless prisoners were also ic 

a source of new knowledge about 
high-altitude flying, according to poy 
the same witness. He, unhappily, § ofm 
assisted. in the death. of a friend, on 
who had been promised special food J guis 
if he would collaborate with the: | retail 
min 


S.S» scientists’ in, ‘harmless’ experis” 
mentation. Placed in a pressure 
chamber, the friend was artificially 
subjected to an altitude of 35,000) 
feet, without oxygen or apparatus. | 
He was ‘taken up’ slowly and, of 
course, fell over unconscious long” 
before the rarefied air had become 
its thinnest. He was dead when he” 

was brought out.” —— 
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AS AN APPETIZER before meals. Guinness 
Stout has a unique, dry, racy flavour that 
stimulates the appetite. 





AS A NIGHTCAP—Gui ind nat- 
ural rest without the harmful after-effects 
of most hypnotics. 


FOR BETWEEN-MEALS NOURISHMENT— 
4 Guinness, neither filtered nor pasteurized, 
retains active yeasts—helps maintain Vita- 
min B, and G quotas. 


FF you, doctor, are feeling tired and 
overworked, why not call on cheer- 
ing Guinness Stout to help relieve the 





like a Guinness 


oe. except another Guinness 


strain?. Enjoy it either straight or 
added to beer (Half-and-Half). Life 
is brighter after Guinness! 

New York biochemists’ reports on 
Guinness wil] be sent to doctors if re- 
quested on professional letterheads. 


Writeto: American Correspondent, 
A. Guinness Son & Co., Ltd., Dept. 
ME341, 501 Fifth Ave., New York 
17, N.Y. (Edward & John Burke, 
Ltd., Long Island City 1, N. Y., Sole 
U: S. Distributors:) GU-841M 


GUINNESS Is Goop FOR YOU 


» 


Brewed in Dublin since 1759. Before long Guinness will again be available here, | 
but now few retailers have stocks because of export restrictions and war demands.. 


cil 





171 











NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


TESTING SANO CIGARETTE SMOKE 
§O8R ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 

tebacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself’ Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lighttul and satisfying smoke. 
FREE PROFESSIONAL SAMPLES 


DEPT C. 154 WEST 14™ ST. ~NEW YORK, N.Y 


PLEASE SEND ME SAMPLES OF SANO CIGARETTES t 
OD Check here if you also wish samples of pipe tobacco. 
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; cline nical safety.  Pineoleum Spray ot 

ffectively promote ventilation and drainage 

gh satisfactory vasoconstriction — free from 
excessive action of some ephedrine preparations. 

_ At the same time it exerts a desirable palliative 
‘action on the irritated, inflamed nasal mucosa. 
Applied early, Pineoleum may help to abort an 
attack; later it may reduce disability, and aid in 
furthering the recuperative process. ¢ Most signifi- 
cant of all, Pineoleum (unlike many aqueous solu- 
tions) forms a soothing film on the. nasal mucosa, 
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In estrogen ans the physician 
is particularly interested in clinical 
efficacy and freedom from toxic side 
reactions. In BENZESTROL, 
Schieffelin & Co. offers a significant 
contribution to hormone therapy 
in that it is both estrogenically 
effective and singularly well toler- 
ated whether administered orally 
or parenterally. 
BENZESTROL TABLETS 


Potencies of 0.5, 1.0, 2.0, 5.0 mg. 
Bottles of 50, 100 and 1000, 


BENZESTROL SOLUTION 
Potency of 5.0 mg. per cc. in 10 ce, 
Rubber capped multiple dose vials. 


BENZESTROL VAGINAL TABLETS 
Potency of 0.5 mg. Bottles of 100. 


Literature and samples on request 
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More. Richer Red BL000 Cells 


THI-FER-HEPTUM gg 








da NEMIAS. 
bottles of 50 and 100. Thi-Fer- 
Heptum Ampoules (intramuscular), boxes 
of 12, A aa 100. For Literature Write 
Dept. 
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SAvENOIEN PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. ¥% 





NESTLE’s 
EVAPORATED 
| MILK 
| mow supplies 
400 units 
of Vitamin D, 





























UNDER THIS NEW LABEL 
this new, improyed milk. re- 
ces former Nestlé’s brands 
in the following territories: 
Nisrie’'s LION’ BRAND — in 
New York, New J ; Con- 
necticut, Massachusetts, Ohio, 
Louisiana, Minnesota and 
Wisconsin. 
NiStie's EVERY DAY BRAND 
-in Pennsylvania, West Vir- 
gaia. Maryland, Delaware and 
thern New Jersey. 
NESTLE’'S. ALPINE in Califor- 
nia, Oregon and Hawaii. 











prego meet, a recognized: need—Nestlé's has pro- 
duced an improved evaporated milk with greatly in- 
creased Vitamin D. 

*25 USP units of mRADIATED 7-DEHYDROCHOLESTEROL are 
added to each fluid ounce—so that this new NESTLES 
Milk supplies 400 Usp UNITS OF VITAMIN Ds per reconsti- 
tuted quart. 

Fortification. with Vitamin Ds does not alter this milk’s 
flavor or destroy any of its natural vitamins. 

This improved “seas is now on grocers’ shelves = 
the new label here. The name NESTLES on this 
label is, as always, your guarantee that there’s no finer 
evaporated milk. 

So the extra advantages of NESTLES E' ated Milk will 
be available to everyone—despite the increase in Vita- 


* min D, there has been no increase in price. 


THESE TWO SEALS APPEAR OM EVERY CAM OF THE NEW NESTLE’S EVAPORATED MILK: 
This Seal of Acceptance denotes that NESTLES 
Milk and nutritional daims made for it are 
acceptable :to the'American Medical Associa- 
tion Council on Foods. 


The seal of a nationally famous research or+ 
ganization—your assurance of the reliable 
Vitamin-D potency of NESTLES: Milk. 


No feeding instructions furnished to the laity. 





NESTLE’S MILK PRODUCTS, INC. 





° 155 E. 44TH ST. + NEW YORK 17, NEW YORK 
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HESE startling retail price com- 
arisons on “medicine chest” items 
ed daily in millions of American 
bmes are further evidence of the 
dhnson & Johnson philosophy of 
ting available the highest qual- 
products at the LOWEST POS- 
COST. 
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Never have time to relax, Doctor? Here's 
a suggestion—-try a refreshing Ivory 
bath. It's great to lean back 

in those pure, mild Ivory suds and 

float your troubles away! 


Ivory's purity, mildness and white— 
ness make it a swell soap for your IV 


office washbowl, too. When you wash O R Y 


your hands so often you want a soap e) 
free from anything that might irri- omeee 
tate your skin. You can be sure, * Amery 


when you advise Ivory, that we'll 


continue to keep it mild and pure. 99.7 
100 /6 p 





